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ALLERGY 


IN CHILDHOOD—RATNER 


this could not have been known that the major number of hay fever sufferers 
manifestation in the infants commence their symptoms after puberty, the second 
who were not receiving it in their diet. If egg is not Ts Gp eee ee However, one 
hen cannot be too dogmatic about it, 

itivity, and if, at the to the middle Atlantic states, and it must be 


cases there was multiple sensitivity (94 per cent). It Before Seen 
their role much later than foods, but we did not Duration Average Age of 
to con- Ecerema...... 0.7 years 1s 2.5 years 
@ 
foods, and 6 per cent to pollens in ,.., 
(2 mos.-13 yrs.) (014 years) 
In table 1 are listed May fever... 118 years 
-contactant group is the major 


Salomon,” Hopkins and Kes- 
ot his, aan under 
10 per cent o i ever are 
Tams 1—A Group of Cases in Infants Under 1 Year of Age : 
Showing Multiplicity of Sensitivit hay fever symp- 
The urticarias to jog along 
Cove Menthe Condition Positive Reactions and, when one recalls the 3 
. .¢ Ecsema Fag, wheat, silk, and environmental old infant of Lyon, it is evident that no period is free 
2 Eesema Egg, milk, vegetabies from this 
a... 6 Ferma Egg, milk, contectants It is of further interest to note (table 2) that the 
the age of onset and the time that medi- 
rt ? Eezema Ege, apple cal attention is sought is shortest for eczema (1.8 years) 
Eas, several vegetables, contactants and next in order comes (2.3 years) ; the long- 
» 10% Eczema Fas. pea, chicken feathers and cotton = ( years and 3.9 years ). 
— eczema and urticaria are very disfigur- 
ing patients are brought for earlier than with 
important role of environmental substances in the causa- asthma and hay fever. The latter conditions are diffi- 
tion of eczema not through direct contact of the cult to diagnose and sometimes require several years of 
skin but also from ; observation. They are frequently wrongly diagnosed 
The reason that increasing numbers of reactions are 
being obtained must be attributed to more extensive 
testing. Instead of limiting ourselves to egg, milk and = Es 
wheat in these young infants, we tested them prac- = Se A me 
tically all proteins, including direct tests with substances 
derived from the immediate environment of the infant. 
Thus we discovered not only immediate offenders ¥ 
also potential ones. 
The discussion thus far has pertained to those infants . ae | 
under 1 year of age. In chart 1 is shown the age of “ 
onset for the entire series of 250 children in relation to 
rom our experience, it would seem that eczema Z wo 
starts carliest ; very few, if any, new eczemas start after oa LER a 
sixth year. While asthma may have its onset at... : 


3 


1.—Shewing influence of the en ago of 


—ver 1s different ; an occasional case may occur in early The average age of the patient at the time of study — 
2b. Peck, S. M., and Salomon, Gustav: Cais. iS youngest for eczema and oldest for hay fever. 

A, 

) 


an 2347 
Numsea 26 
»ugh so much stress has been laid on the domi- childhood, but it is after the sixth that the 

same time, one finds positive reactions to environmental edged that workers in the great Southwest believe that 
substances, then obviously the latter substances must be 
-ausally related to the eczema. Practically in all these Taste 2—Age of Onset and Duration of Various Syndromes 
piiender even though reactions to foods are positive. OF ; hme cases: year; asthma 3 yrs. 

% 
st the first year; the largest number of asthmati 
a and treated as common colds, recurrent bronchitis, 
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The 


3). i 
the majority of atults (33 len," as well, has found that inhalants play a more 
per cent). Among the children, however, only 39.2 per prominent role in childhood than is generally thought. 


3—-Alllergenic Sensitivity in Relation to the Allergic Manifestations 


childhood, plays a lesser role as age advances. Hay Chart 3.—Distribution of major syndromes among 315 adult antecedents 


nificance in early childh rticularly in the mi indicate that a child exhibiting protein sensitization 
Atlantic states—and shows a definite rise as the age of Nearly always is sensitive to some inhalant. Peshkin 
the patient increases. The large number of hay fever States that this observation is somewhat at variance with 
28. S. S.: Seme 


32: 1 (Dec.) 1926. 


antecedents is indicative of 
tribution of t i iti i ically, rom my own presents no 
| (chart 2) and among 315 adult allergic antecedents significant trend in relation to age. Pure asthma 
om remains the major form of allergy both in childhood 
=. and in the adult period. A rather interesting observa- 
tion to be derived from our studies is that, in those cases 
| which manifest more than one syndrome, asthma is gen- 
| : erally present, and, in view of the preponderance of 
: pure asthmatic cases it would appear that phylogenct- 
ically the human subject resembles the guinea pig in 
that the lung structure seems to be the predominantly 
reactive organ. 
An analysis of the reactivities that allergic children 
manifested is drawn in chart 4. A larger number of 
. food reactions occur in the youngest patients, although 
Y Vy the 
: ; young second year almost parallel food 
G Y Y reaction. This picture is somewhat different from the 
Y Y = observations of Stuart and Farnham,* who in dis- 
: Y 7; cussing the and loss of hypersensitiveness in 
Y —Y ZA\ early ite ade that hypereensitivenses food pro- 
oes nests eohe teins t to be present at bi is lost 
7 tends to be acquired during the middle i 
Non- inhalants.  Poods and Costactants, Contactent 
sensitive Fests Poles Foams 
cent of those with asthma have this syndrome alone, 
whereas 24 per cent have it in combination with other cent of his children were sensitive to one or 
pose erie the majority of instances with eczema. more substances of the inhalant group. This would 
largest number of infants under 1 year have eczema : 
that antedates the onset of asthma, as has been brought 
out by Schloss," Peshkin ** and others. Practically all 
the food sensitive asthmatic patients gave an early his- 
tory of eczema. 
With the adult antecedents, it is interesting to note 
that the majority of asthmatic patients have asthma 
alone and that there were no cases of combined eczema + 
group) 
of course does not present a true state of affairs for I ° 
as well as others have seen adult patients with this com- 
bination of syndromes. . 
But it is the general trend of the progress of allergy 
with which I am concerned here, and comparing the two 7 s 7. 
charts one sees that eczema, which is a dominant syn- \Y e Y 
drome in childhood, particularly in infancy and earliest 4 (ZZ ZZ La 
ever om The Nan OF Comparatively litt 
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f supporting evidence by Barlow,®* who 
es environment has been rather 
as a factor in ing sensitization. -In childhood, 
roots 
” 


i 


prepneranty ‘sensitive to foods alone, the allergic 
patient must be suspected of being sensitive to multiple 
allergens in the vari 


The criteria employed by different investi- 
make to. compare our results with 

of other students. For example, the fact that 
certain investigators limit themselves to the of a 


ingless. 
- Probably the greatest criticism that can be leveled 
agauist the study, as well as others of a similar 
nature, is fact that children of varying ages have 


wt Barlow, D. L.: Asthma in Children, M. J. Australia 2:4 (Jan. 1) 
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been together and conclusions have been drawn 
as representative of childhood. To be really yalid, an 

number of cases at each level should be 
case should be ae 
test materials as possible. Since such studies 
to any si i i are limited, it use 
drawn from data thus collected and properly collated 
would be of great value 
Failing such an ideal study it is useful at times to 
take stock of available observations, which may yield 
helpful suggestions. 
That allergy can actually be manifested in the new- 
born and be present in i 


the carlier views that food sensitization was more com-_ . 3 
| only met than any other group. From Australia a 
| 
1s Of Signi , 10F arouse im 
| 1 , keener iation for the need of 
oni a appreciation for of early diag- | 
cases may persist for long periods. 
: oS / That eczema is a forerunner of asthma in many 4 
instances is a fact that is known to all interested in 
field and become common to 
| Chart 4.—Showing distribution of positive cutaneous reactions at the ysicians. More dermatologists today an : 
. the patient will often prove to be sensitive to food as stress their constitutional nature Sonny and Kesten, 
well as to inhalant proteins, but only rarely are foods Hill and pry a Peck and and others). : 
: the main allergic factors. It is true that infantile eczema must be treated locally, 
| In our series, pollens began to cause reactions at a 
later period than either foods or inhalants and con- pa: co —_ | 
A further analysis of the distribution of these various 7 
reacting substances is in chart 5. ns ex: 
The relation that the allergenic sensitivity bears to rows cochien es: — | 
the allergic manifestations is summarized in table 3. couraavaars Ex: 7. —— 
Among the patients with eczema, 40 per cent react to — — 
foods alone and 5.7 per cent to epidermals alone, the 
remainder reacting to a combination of foods, inhalants, 
contactants and With asthma, 11.5 per cent 
| react to foods and a higher percentage (22.9) Yj Yj 
3 to inhalants. With the eczema-asthma group, 2.8 per YY Yy } 
| cent react to foods alone, 5.6 per cent to inhalants alone YY Y a } 
and the overwhelming majority to various combinations. Y Y ae : 
It is noteworthy that among patients with hay fever Y Yy nO : 
93.3 per cent react to pollens alone, and 6.7 per cent Y Y y a4 
to pollens and inhalants, which suggests that certain Y Uy Y a 
patients with hay fever, even in childhood, will not do Yy Y Y 
well if tested and treated for pollen sensitivities alone. Y Y — Y = 
These observations show clearly that, except for ZY 
COMMENT Y GY 
Chart 5.—Showing general distribution of positive cutaneous reactions. 
but it is equally true that, unless the underlying reasons ; 
for the existence of the eczema are determined, recur- 4 
bly the development o 
"One also be slert to the carly of 
respiratory allergy. In many instances, it is usheredin = 
10% by previous cczema but by recurrent episodes of 


ar 
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West I find a goodly proportion of my patients definitely kidney, while the so-called uninvolved will 
pollen sensitive quite early in life. I can’t give exact figures, spoken of as the “good” kidney. Also for 
but in my own practice and in the clinics a large percentage will be said herein that “guinea pigs were positive” 
of children manifest definite hay fever symptoms at 2 and 3 “negative” rather than that “the result of inoculation 
years of age It is only by careful study of children who : pigs was ve” or “ ve.” 
manifest frank allergic symptoms and the recognition of those We argo rg 1.131 
children who manifest early stigmas of the allergic constitu- have studied records : wy ey ore 
and a appear 
aed and 1932 inclusive. The results in these cases have 
been studied from the standpoint of the observations 
RENAL TUBERCULOSIS: PROGNOSIS — ©tained in the clinical investigation of the good kidney 
prior to operation. No attention has been paid to the 
FOLLOWING NEPHRECTOMY condition of the bad kidney which was removed or to 
the type of surgical technic employed. Pathologic con- 
ON PREOPERATIVE OBSERVATIONS IN TH 
_ “coop” KIDNEY . ditions outside the urinary tract, both tuberculous and 


JOHN L. EMMETT, M.D. ably evenly among the artificial groups we 

AND ve made for comparison and would therefore not 

JOHN M. KIBLER, M.D seriously affect the analysis. No patients were studied 
Fellow in Urology, the Mayo Foundation who were operated on after 1932, in order that all cases 
ROCHESTER, MINN might be studied from the standpoint of at least five 

The indicat for nephrectomy in the presence of year survival. Of the 1,131 patients, 453 were known 


: 


on this subject is unsettled, partly because of lack of '™4TY were sent, answers to which were received 
concerning pathogenesis of the disease. — 


desires only to be relieved of his symptoms and to have imtity we asked the patient if, and to what extent 


Generally speaking, four clinical methods be 7 jy 

, mE amount of pain or burning that accompanied 

(1) Bray (2) : of te urination. I also was made as to the state of his 


of urine obtained by ureteral catheterization. Past 2. Patients cured. Only those patients who were entirely 

; therefore it may be said that in renal tuberculosis Patients improved. These were patients whose vesical 
it is impossible to prove clinically that one kidney is Sy™ptoms had improved since operation but. vesical symptoms 


It would seem that the most 4. Patients unimproved. This group included those whose 
would be to study symptoms were not improved or became worse. 
group 


idney, a operative results are ap mest cases 
should be is problem. less from a statistical standpoint. Although we are 
sure that a number of these patients died from 
thet enough throughout the var 
analysis of the results will be of some practical value. they were well en 
not to affect 
For brevity we shall refer in this paper to the diseased 


sf 


| 

ing, feels that renal tuberculosis always begins with of those in which the patients were known to be dead, 

bilateral involvement, while another group maintains 

that it begins in most cases as a unilateral infection. 

aor supplied considerable information. In our letter of 

by ureteral catheterization, (3) inoculation of guinea $°@¢ta! health. From the information obtaimed, th 

sles with the ines of urine obtained by ureteral following classification of results was formulated : 

catheterization, and (4) an attempt to demonstrate the 1. Patients dead. Information on this group also included 

bacilli of tuberculosis in stained smears of the specimen the date of death. 

and the question today is how many of these tests should ation persisted in spite -of 

be employed and the finding of what manifestations negative urine. It also probably included a generous number : 

telative to the so-called uninvolved kidney should be of patients in examination of whom, if cystoscopy was done, 

insisted on before subjecting the patient to removal of pathologic change would not be found. 

the involved kidney. 

practical approach to t 

the postoperative result | 

renal tuberculosis in which nephrectomy had been per- 

formed. By grouping these cases according to the unable to ascertain their condition. 

method of investigation and according to the observa- Regarding the patients who were dead, no attempt 

tions obtai : led uninvolved _was made to study the cause of death, as such $ : 
From the Section om Urology, the Mayo Clinic. a ’ 

the American Medical’ San Pramcisce, June 16, 1908. 
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Basis of Age by 
Was Performed, 1912 to 1932 Inclusive 


KIBLER 


There seems to be little if any preference of the disease 
for either side, as the right kidney was removed in 602 
cases and the left in 529 cases. 


AGE 
The average age of the patients operated on varied 
little from year to year during the twenty years of the 
study. We felt that it would be of interest to determine 
whether there was any great variation in postoperative 
results among patients of the various age groups. 
Table 1 indicates that there was essentially no differ- 


percentages. The youngest patient 
years of age and the oldest 71 years of age. 
Decades in 1,131 Cases of Renal Tuberculosis in Which 
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yearly from 1932 to 1937 inclusive was 9.3 per 
cent higher than in the six years 1920 to 1925 inclusive. 


females was strikingly higher than it was among males. 
The reason for these differences is not obvious but the 
rather common occurrence of associated genital tuber- 
culosis in the male may be a factor. 


POSTOPERATIVE RESULTS FROM THE STANDPOINT 
OF THE “GOOD KID 
In this part of the paper are reported matters 
from the 
investigation applied to, 


if series of cases. All percentages recorded in the accom- 
patients as denoted in each table. 
a A word should be said about the terms “cured” and 
| “improved.” It would seem that, if a patient is in good 
4 health from ten to twenty after operation but still 
q complains of moderate requaney of urination, the 
f assumption would be justified that the tuberculous 
process had been eradicated and the patient probably 
| cured. This interpretation has been used in most sta- 
; tistical papers on renal tuberculosis. We have preferred, 
, however, to list such patients as “improved” only, ence. Although results obtained with patients of the 
7 reserving the term “cured” for complete absence of second and seventh decades differed somewhat from the 
; symptoms referable to the bladder. For this reason, results obtained with patients of the other decades, it 
in a comparison of our tables with those of some other must be borne in mind that the patients of these two 
: authors, a total of our cured and improved patients decades who were traced were too few to yield accurate 
would more nearly correspond to “patients well” in 
their reports. 
Tame 1—Comparison of Five Year Results on the 
Nephrectomy 
Patients Living 
Improved Unimproved Condition Unknown 
Traced Number Traced 
17.1 0 
10.2 4.2 
8.9 27 1.2 
7.5 7 3.1 
12.2 6 62 
63 0 
Taste 2—Comparison of Results with Male and Female Patients in 1,131 Cases of Renal Tuberculosis in Which Nephrectomy 
Was Performed, 1912 to 1932 Inclusive 
a Patients Living, per Cent of Traced 
After Patients Patients Cured Improved Unimproved Condition Unknown 
tien Female Male Female Malle Male Femsle Male Female Male Female Male Female 
5 on xe 20.5 4.3 5.5 8.3 
20 py 178 30.1 3.6 8.3 16 
108 173 16 23.7 4.7 44 1.1 0 2.3 2.7 
As has been stated previously, the primary SEX 
this study was to learn the results of nephrectomy The disease affected almost twice as many males as 
the standpoint of the preoperative observations obtained females. Nephrectomy wee preninned on 724 males 
in the investigation of the good kidney. MEN and on only 407 females (table 2). The most striking 
include also, however, regarding this rather I = information obtained from this table, however, is the 
of cases, a few general statistics that should be Hi gag = difference in the clinical results following operation in 
cial interest to the student of this subject. persons of the two sexes. That the disease is far more 
: . ten year survi almost twice as many males as 
The number of cases in which nephrectomy a 
at the clinic each year since 1912, females were dead, whereas the incidence of cure among 
dence of this disease. For instance, in the 
1920 to 1925 inclusive an average of fifty-nine patients 
with renal tuberculosis were subjected to nephrectomy 
yearly, whereas in the six years from 1932 to 1937 
inclusive the yearly a 
figures are particularly 
that the average 


a 
: 


Taste 3.—Comporison of Results Based on the Number of Pus Cells Found on Microscopic Examination of the Centrijuged 
Urine Obtained by Ureteral Catheterization from the “Good” Kidney in 1,131 Cases of Renal Tuberculosis in Which 


Nephrectomy Was Performed, 1912 to 1932 Inclusiwe 


Unimproved 


2323 332. 


232 233. 


[ease 


Taste 4—Summary of Results in 1,131 Cases of Renal Tuberculosis in Which Nephrectomy Was Performed, 1912 to 1932 Inclusive 


| 


il 


Patients 
Dead Cured Improved Condition Ustnown 
Patients Patients Number Number Number 
wre 713 146 156 a 
121 108 a 13 6 
a 15 t 
145 121 12 
649 182 87 
103 87 10 
34 25 M 6 
di Goad 1, “good” kidney not catheterized. Group 2, “good” kidney catheterized; microscople examination of urine specimen distioeed from 
® to 3 leukocytes per high power field. Group 3, “good” kidney catheterized; microscope examination of urine specimen disclosed from % to 16 
leukocytes per high power Geld. Group 4, “good” kidney catheterized; microscople examination of urine specimen disclosed more than 10 leubo- 
cytes per high power 
Patients Living 
Patients Condition 
Dead Cured Improved Unimproved Unknows 
After Per Cent Per Cent Per Cent Per Cent Per Cent - 
Opera- Total Traced of of ot of of be 
tien Patients «Patients Number Traced Number Traced Number Treed Number Treced Number Treced 
5 1,131 1,016 225 as 0.7 4 m4 62 
931 738 @.1 275 107 42 » 39 
513 174 33.9 09 12 23 28 
333 150 79 14 56 os 26 
compared these four groups of patients in table 3 percentage of cures in gr¢ 4 
attention was paid to inoculation of guinea pigs i. There was a much highe F 
acid-fast staining. The patients are compared . 
postoperative results both five and ten years C 4 
operation. In group 1 there were 161 patients. | 3 
question may be asked as to why the good kidne ' 4 
cases in this group are those in which diagnosis 3 
mace and operation performed betwee ; 
when cystoscopic instruments and 
reaclied the refinement that has bee é 
last twenty years. In many of these 4 
examination revealed thick pus exudi 4 
tera! orifice on one side and clear uri : 
the ureteral orifice on the other side; . 
carried out on the basis of this inforn a 
imstance, in the series of cases in wh 4 
performed between 1912 and 1920, catheterizatic or memod of diagnosis 
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Stain of the Urine Obtained from the “Good” Kidney by Ureteral Catheterication 


Tame $.—Analysis of Results in Group 2, Based on Inoculation of Guinca Pigs and Demonstration of Bacilli of Tuberculosis by 
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Taste 6.—Analysis of Results in Group 3, Based on Inoculation of Guinea Pigs and Demonstration of Bacilli of Tuberculosis 


by Stain of the Urine Obtained from the “Good” Kidney by Ureteral Catheterization 
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Patients 
Dead Cured Improved 
— 
Total Traced 
Patients Patients Number 
M3 195 
229 130 
12 
379 
198 113 
» 
* Group 2, “good” kidney catheterieed; microscopic examination of urine specimen contained from © to 3 leukocytes per high power fick! 
A, guinea pig inoculated, no positive acid-fast stains oltained. negative guinea pig, no positive acid-fast stains obtained. C, positive 
guinea pig or positive acid-fast stain obtained, or both positive. 
Patients 
| Cured Improved 
N 

nm 
in these 
it assist 

tuber- 
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Tame 7.—Analysis of Results in Group 4, Based on Inoculation of Guinea Pigs and Demonstration of Bacilli of Tuberculosis 


by Stain of the Urine Obtained from the “Good” Kidney by Ureteral Catheterization 
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Neumeee 26 4 
place, to make a fairly ‘ 
ion of the good kidney, , 
being secreted, is i a 
such a case leads to a fi a 
tatistical data indicate 
ximately 43.5 per cen 
a 65.2 per cent chance 
that period and only a 
within five years. If, in 
fa “eng pig giv 
-fast stain is not | 
n five years will droy uged ureteral 
five year cure will be i 
his chance of being ei : 
to 75.2 per cent. 
other pig is iti 
five years i Prculosis. groups and 
of a five year cu C and 4 C), it is seen that in group 2 C | 
greatly in cases in in spite of the positive guinea pig. There 
Is negative, group 3 C but still a fair number, whereas 
positive or negative. | there are no five or ten year cures. Group ' 
a then arises Should a , including as it does the cases in which guinea pigs 
Hl corresponding to the good ki stains were positive and a considerable amount of 
Patients Living 
Per Cent Per Cent 
of of 
Number Traced Number Traced 
3 13.1 2 8.7 
2 20.0 
3 %.0 0 
0 0 0 
guinea pig of positive acid-fast stains, or both positive. 
absence of pus in the urine, be 
indication to surgical operation ? 
gotten that 21.8 per cent of suc ’ 
that a total of 36.4 per cent 
improved at the end of five ye: ‘ 
were cither cured or improved ; 
Certainly almost any one who | 
be willing to submit to operatior 
per cent chance of improvement 
years. If other factors do Raye 4 
tions to surgical operation, i 1 
of the good kidney is within normal 4 
us that a positive guinea pig shouk a 
considered contraindication to 
although it would considerably alter ¢ ; 
common procedure, therefore, of 1 : 
tomy in such cases, without await a 
inoculation of animals, would appear : 
urine from the good kidney, | 
altered. Because of the small num 4 
in our series it is difficult to make as . 
ments as have been made concerning . 
the urine was microscopically ne 
tables 6 and 7 suggest that if more 
per high power microscopic field f 
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THE CERVIX UTERI IN OBSTETRICS 


| an 


varus 2357 
son th canal is found to be much wider 
as a result yield 
JOSEPH BAER, lateral walls. Histologically of 
eT the cervix is characterized by the presence of mucus- 
Recognition of the intimate relationship of obstetrics secreting glands which point downward and toward the : 
and gynecology has come a long way since male mid- canal and by the absence of cilia. The mucosa of the 
wives were first admitted to the birth rooms and since isthmus resembles that of the corpus. It can be dis- 
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erosion and endocervicitis in 2,000 cases by electro- 
cauterization of the cervix and the canal. Their series 


these results in 1932. He 
terization, twenty-four with severe and thirty-six with 
minor lesions. 

Effacement of the cervix, that is, the shortening of 


completely effaced i 
segment is well thinned out. This condition may simu- 
late complete dilatation on rectal examination and may 
result in application of the forceps to the head, the 
table severe injury. 
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part of the vagina. The anterior and i 


He found laceration in 102, sixty-nine primiparas and 
thirty-three multiparas. In fifty-eight the 
than 2 cm. and not sutured. In forty-four 
more than 2 cm. and in thirteen of these 

forty-four the tear was 
only 4.5 per cent. This conforms 


jie 


i 


ion, or if previous trauma in labor has left it gaping 
| widely, it is easy to understand how abortion may ensue. eer per 
; Chronic infection of the cervix in the presence of t out. tions when present are usually in 
pregnancy has heretofore received little attention. The the thin lateral walls of the cervix. The distance from 
fear of producing abortion has kept physicians from the external os to the top of the vagina at this time is 
attempting any direct attack on the lesion. Yet Miller approximately 10 cm. A tear of 2 cm. in the lateral 
his associates * reported in 1930 the treatment of zone will, when involution is completed, be nothing 
over, attempted suture of these thin edges is usually 
was limited to patients up to the twenty-eighth week. only a gesture. The patient in whom labor has pro- 
The procedure always caused contractions at the time, gressed spontaneously and normally to complete efface- 
but there was only one abortion which they felt was due ment and dilatation, with subsequent advance of the 
to the cauterization. They reported no obstetric abnor- head to the pelvic floor, rarely sustains a major injury 
mality traceable to the cauterization, a marked decrease of the cervix. Major injuries should be repaired 
in puerperal morbidity, no sepsis and no recurrence of promptly. 
the erosion after delivery. Absence of any recurrence Danforth * reported the results of immediate inspec- 
of erosion in 2,000 deliveries is difficult to understand. tion of 904 cervices after delivery, excluding instances ; 
Aside from this question, however, the preservation of of bag induction, manual dilation and cesarean section. 
pregnancy and the removal by cautery of a direct source 7 
of uterine infection may prove to be a tremendous step : 
in the reduction of maternal morbidity. 
cervix as | 
the long axis and its eventual merging into the lower fluous in . 
uterine segment, may begin weeks before the onset of morbidity. 
Diletation of the external os follows When injury 
the dilatation of the cervical canal. The external os cedures and inspection reveals a laceration os 
may persist as a pinhole-sized os (conglutinatio) after 2 cm., repair should be carried out with loosely 
more sutures may need to be tied more tightly. Repair | 
of old cervical injuries at the time of subsequent 
delivery is not advisable. The risk of creating atria 
of infection is greater than the alleged advantage of 
When the cervix has been lacerated in previous labor sparing the patient a subsequent hospitalization. 
the external os is no longer a dimple or slit but is a Massive edema of the postpartum cervix has been : 
widely gaping orifice bordered by more or less hyper- reported many times. It must be differentiated from 
tissue in the lateral angles. This type of multiparous and nonintervention the edema disappears in from ten 4 
cervix is responsible for precipitate labor, for extensive days to three months. 3 
additional cervical lacerations if the patient is permitted | Qperative correction of cervical pathologic conditions 3 
to bear down before dilatation is complete and for incar- varies with the lesion and the desired objective. Certain oe 
ceration of the edematous anterior lip between the head underlying principles may be enunciated. Simple bisth a 
and the symphysis, which, unless released by upward jnjuries which are symptomless and are not accom- “<4 
sis or avulsion of the incarcerated cervix. In this con- [If the patient is to retain her , ‘ 
Nection it is interesting to note that there are seventeen bisth 
recorded instances of spontaneous annular amputation such manner as to avoid undue foreshortening of the 
of the cervix in labor. cervix. If this is not an objective, other types of repair 
The issue of rectal versus vaginal examination in ace 
the conduct of labor should not exist. A single vaginal of the cervix and end is no longer necessary. a 
examination properly carried out either in the home or If the lesion is essentially the result of inflammatory 
at the hospital is.no menace to the safety of the mother changes with the development of multiple cysts and 4 
and is the only way in which the physician of average florid erosions, the cautery is adequate. It has com- : 
expericnce can orient himself as to all the accessible pletely displaced the Schroeder operation in my practice. 
factors involved in the delivery. Subsequently the rec- For deep laceration with heavy scar formation, excision , 
tal approach will tell the story of the Ry oy cervix and approximation are indicated. If there is gross * 
and confirm the level of the head. Further vaginal involvement of the endocervix as well as multiple cyst 4 
examinations may be done only for special indications. formation on the portio, the Sturmdorf operation— 4 
Inspection of the cervix immediately after delivery cone-shaped excision with utilization of the portio as 
reveals a massive organ hanging loosely in the upper a new lining for the ee For oe = 
Miley H. Martines, D. B., and Hodgdon, M. E.: Pennsylvania hypertrophy y and nd clongation, ow of 
State J. Med. 97: 716 (Feb.) 1932, 6. Danforth, W. C.: Am. J. Obst. & Gynec. 461 505 (April) 1928, 4 


sterectomy as a routine. He reported 
cent among 3,085 subtotal h 
18 per cent among 1,588 total 
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| selected in accordance with the patient's of the cervical stump after subtotal hys- 
Each of these operative procedures 
operative is vor of routine . The 
of a plastic surgical measure and calls for regarded it as a potential focus of infec: 
of proportion and fit to accomplish a sati in keratitis, iritis and arthritis of the 
result. Still the selection of the appropriate f this were so, although atrophy is the 
more impurtant than extreme dexterity in i the stump, the source of infection could 
The sound judgment of the trained "gy icated by vigorous use of the cautery. 
reported ninety-nine instances of carci- 
which will no longer protect pregnancy. noma in twenty years at the Mayo Clinic and expressed 
In the actual several points are important. 
Interrupted sutures are preferable to continuous or lock 4 mortality . 
stitch sutures. They should be placed approximately terectomies and 
id be tied for apposition only. hysterectomies. He stated that this increased mortality 
should be well chromicized no. 2 was negligible. Actually, however, it was a 50 per cent 
hemorrhage has influenced many increase. It means that if all the subtotal operations 
kworm gut for the deep sutures had been total there would have been fifty-five deaths 
Tested catgut serves equally well instead of thirty-seven. Polak culled only 256 cases 
ssitv for subsequent removal. from the world literature up to 1920, and it is to be 
thoug whether this extremely low incidence of car- 
oted a of the stump justifies the increased mortality 
word t certain to result from widespread indulgence in 
ysterectomy as a routine. 
been my aim throughout this 
; the picture of a structure whic 
uterus, is as distinct from it in fu 
reatment as the hypophysis is 
ull significance of this picture is 
id of op 
pperative preparat 
rix he 
ig t be 
10C 
of 
a row 1 
n the mi 
one wh 
suspicion without either one of 
mens, studied because they < 
may show what Schiller called 
carcinoma. Unfortunately this 
sted. My associates and | are now conducting a scrics of 
ie pougense and ions on this matter in an attempt to prove our impres- 
a of 1 part tinc that puerperal morbidity is not enhanced thereby. Another 
= won), > of Dr. Baer’s that I wish to applaud is that the colposcope 
may be (1) (3) 
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Intravenous injection of pooled human serum, par- 
standardised procedure. This 


averaged not more than days after the onset of the a 


Intra. 
Patients venously 
subsequent patients. 
: 


Chart 1.—The curve in case 17. serum was The course of the measics was 


course of measles can be made with a fair degree of morbilliform and was discrete 


2362 MEASLES CONVALESCENT SERUM—KOHN ET AL. A.M. 
? Four other children were given concentrated normal would be necessary to modify the disease. We decided 
to administer the scrum in order to 
The convalescent serum obtain immediate widespread and in the 
according to the of the U. S. Public Health that the serum would act more iently. 
Service. 
Normal adult serum was in exactly the same 
way, the source, however, being healthy normal adults ; 
none of whom had recently been ill. Most of these 108 7 
adults had had measles during childhood. 108 3 ts fj 
The concentrated serum used was prepared according g 10 HN 
to the method described by Thalhimer.* It was concen- 3 ™ 3 
trated to one third of its original volume. It was 4 108 oe) 
prepared separately for the four different blood types. 2 wt 
RESULTS | 
Modified measles has a much milder course ~~ the i | 
usual measles. The patient is not very ill; the fever 
is at a lower level and its duration is short. The scrum was piven intravenously during the 
catarrhal stage is less severe. The eruption is modified andthe fever of Ge 
Summary of Results Obtained with the Use of Measles 
Convalescent Serum has proved that only rarely does any untoward reaction 
—————————[—[[———[————"aa> = __ occur. We felt sure, therefore, that no risk was being 
Amounts in Ce. Clinical Course taken in the intravenous administration of large quanti- 
rst few patients itted. From 
ned we could estimate dosage on 
-four children were injected with 
serum. Of these, ten patients 
or more days before the appear- 
ance of any , and the remaining fourteen one day 
* Intramuscular injection was given st the time of the intravenous before. 
ten o ve received SO cc. or more 
The post six children who were given 40 to 45 cc. intra- 
les of short duration and compations are recived 30 cx 
unusual. Recognition of the modification of the clinical 4, were given an additional 20 cc. intramuscularly. 
There was modification in one child who received 
Bagle 25 cc. intravenously but none in the child who received 
wor 20 cc. intravenously and an additional 20 cc. intra- 
108 g muscularly. . The intramuscular injections were given 
105 3 at the time of the intravenous injections. The results 
x are given in the ing table. 
accompanying 
ros é 3 There was a total of five failures and one questionable 
me modification in the twenty-four children treated. From 
ae i the data obtained it would appear that in order to obtain 
OT gay, modification about 40 or 50 cc. of the measles convales- 
: cent serum should be injected intravenously at lcast 
” one day before the appearance of the eruption (charts 1 
modified, in that 
The rash was not 
ry to the face and 
the face the rash was 
cough 
° , was not distressing and ceased in a few days. In most 
of the cases fever persisted for about two days aiter 
from five to eight days after exposure. Once active imisction (as 
not already 
receiving 
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PLASTIC SURGERY—STRAITH AND De KLEINE 


SUMMARY AND CONCLUSIONS 
1. The intravenous injection of adequate amounts of 
convalescent measles serum, if given in the preeruptive 
stage of measles, modifies the course of the measics in 
most cases. Twenty-four children were so injected. 
In nineteen of these children definite modification was 


2. The effective dose is from 40 to 50 cc. given at 
least one day before the appearance of the eruption. 
3. The injection of convalescent serum on successive 
days to have on 

4. Normal adult serum given in equal volumes 
to that of measles convalescent serum caused no 
modification. 

5. The administration of from 150 to 210 cc. of 
normal serum concentrated to one-third its volume was 


spared f measles and perhaps avoid 
a fatal or a prolonged illness. ‘ 


PLASTIC SURGERY IN 
THE MEDICAL 


CHILDREN 


AND PSYCHOLOGIC ASPECTS 
OF DEFORMITY 


that are results of deformity. 
“deformity” we refer to those visible 
i their victims because of a peculiar 


due credit to the achievements of orthopedists, dent ists, 
halmologists and dermatologists, whose efforts have 
made many other deformities amenable to treatment. 
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v It is our impression that, once measles has developed, 
concentrated normal serum is not as efficient as measles 
convalescent serum, even if given in the ratio discussed. 
We realize that it is hardly fair to draw conclusions 
from experience with only four patients. 
We hope some time in the future to report on the 
treatment of severe pneumonia occurring mainly in the ained. 
late eruptive and posteruptive stage of measles. Ten 
children with pneumonia and measles were injected 
intravenously with from one to three large doses of 
measles convalescent serum or scarlet fever convalescent 
effective in only one or possibly two of four patients. 
6. There is no r'sk in the intravenous injection of 
large quantities of properly prepared pooled human 
serum. 
7. This therapy is indicated especially under the 
in just rom i ah and 
stopped. other infectious discases of childhood” ated in those in 
whom measles developed during the course of another 
acute or chronic disease. Such children may thus be 
. Bacteria, in contrast, can multiply and thrive 
in the body cells, in intercellular fluids and on artificial 
mediums. Bacteria are more strictly parasites. This 
difference between viruses and bacteria may be the CLAIRE L. STRAITH, MD. 
reason why immune serum can act more efficiently on AND 
bacteria. Filtrable viruses apparently are protected by E. HOYT De KLEINE, MD. 
the invaded cell, making it more difficult for the injected — 
» Liars The past two decades have brought forth intensive 
In our experience thus far the indications for this 
therapy apply to the following groups: weak, debilitated Campaigns in behalf of crippled and otherwise physi- 
and malnourished infants or children; those who have Brg ry, mph ren of this country. Equally 
just recovered from one or more of the infectious dis- S¢™0us,_but_less_widel icized, are the childhood 
eases of childhood, particularly whooping cough, and 
children who at the time of the development of measles 
uch as pneumonia, ever or peritonitis. 
vailable, eft palate, facial bi nese, hunchback, 
a transfusion of 125 cc. of whole blood from a donor webbed fingers, crossed eyes, ptosis of the eyelid, dis- 
recently recovered from measles could be used. It fouring scars, lop ears, crooked teeth.and contractures 
should be simple in any community to secure a donor resulting from burns. Many of these are congenital ; 
[coke | deformities and others are acquired during childhood. 
We have not given measles convalescent serum at Of the acquired group, many might have been prevented 
the height of the eruption. However, we have received or minimized at their onset. In addition to efforts at 
many physicians prevention, the greatest service to such children is the 
serum was given to very persons t work bei ; ; ects 
Armstrong* also report excellent results when the 
serum was given at the height of the eruption. We 
cannot yet evaluate the efficiency of this procedure 
since clinically it is known that very sick patients Aithough the effects of delormity are largely [sv 
improve rapidly when once the rash has reached its chologic, the ultimate responsibility for their manage- 
maximum. ment generally falls on the shoulders of some physician. 
: Nature t is for these ici we is summary 
formes 2 peamnbahameraegia Let it be said at the outset that we are not professional : 
© Armstrong, J. W-: i communication to the author. psychologists. We are primarily surgeons intereste< in 
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the correction of these deformities and our discussion | When this is applied to the deformed child, the result 
on psychology is derived from personal experience in is obvious. The deformed child may have every mental 


of such cases. and physical faculty for self expression possessed by 
the management other children but, because of his deformity, he is either 
PSYCHOLOGIC EFFECTS OF DEFORMITY restrained by others or avoids the contacts 


ild may replace the suppressed modes of self expres- 
sion with alternative ones of equal merit. 
3. Antisocial Tendencies —A second important factor 
in the of personality is the acquisition of 
popularity. fore a handicapped child can gain recog- 
nition of the he must first overcome the tendency 


abnormality and undesirability. Many unfortunates 
are inclined to give in to these difficulties and to make 
no effort to become one of the group. Others 
resentful toward their obstacles and mistreatment. 
Blame for their failures is either inwardly or openly 

on all manner circumstances and people. 


3. E. R. G. R.: Ghosts of the Scarlet Fleet, New York, 
Farrar and 1931. 


1. Straith, C. Li: Plastic ; I 
Soc. BA: 13-18 (Jan.) i932. Personality, 


mental ctfect of deformity seems to be that of inferiority shunned or altered. 4 
and shame. Children are notoriously observant of the Three reactions may result: First, the child may ; 
unusual. A great deal of undue attention is invariably succumb to these obstacles and accept non-expression as ‘ 
directed at any cosmetic abnormality possessed by a his lot. Second, the child may develop a compensatory ! 
overabundance of self expression to satisfy his injured ‘ 
ego. Third, under fortunate circumstances the deformed 
Children tO the natural inpression 
ond quit igh schon! ering, be ‘ering to tinctly objectionable social behavior, since they often 
right side which was not altered. “Now,” she says, “you can't keep me if - 
out of things. I can enjoy life like others. ships ‘As a result, they may re t to criminal activiti q 
vans ven an exce iti ipti 
playmate. There is no attempt on the part of achildto hoy who taunted and d agen 
conceal his curiosity or to refrain from remarking about name “Barracuda” because of his ugly ; i 
the defect publicly or from ridiculing the afflicted ‘This boy’s retaliation was to make oa his nickname ; 
companion. Whether his intentions are malicious of becoming a relentless criminal. suggests 
sympathetic, he will be openly frank in his discussions “Thus do the cruelties of youth create rogues.” 
and opinions. In a less purposeful manner he will shun The rarely s reaction occurs when the 4 
the deformed associate or will force him into an inferior handicapped child sets out to make himself popular 1 
social position. A note of permanence is often added to 4 
these childhood stigmas by “dubbing” the deformed | F 
child with a derogatory nickname which refers to his | 
defect. 
It is little wonder, then, that the great majority of - 
deformed children quickly develop a feeling of inferi- 4 
ority and a sense of shame. Probably this mental factor 4 
develops much earlier than is generally realized." We 4 
tecall two infants about 2 years of age with harelip. ig 
One would manipulate his lip while looking into a 4 
mirror and the other would hide his mouth with a pillow ee 
when any one approached. This “inferiority complex” 4d 
does not usually become a serious problem until the Ma 
child enters school. He is then brought to realize his 4 
difference from the others and finds that he is not able * 
ymates. the child matures he becomes increas- abt 4 
more sensitive. When adolescence is reached a 
sense of despair and a pessimistic philosophy of life age with great improvement of opesch tone, as in'this case. vised aa 
admixed with all sorts of peculiar personality traits have a 
been established. regardless of obstacles. This is a goal toward which : 
2. Modifications of Self Expression—Lowrey * tells mental therapy should be aimed when dealing with q 
us that personality depends on two fundamental drives. handicapped children. 4 
one is self and SURGICAL CARE OF DEFORMITIES 
ormance with accepted social standards. at 1. Prevention.—Very little is known about the 4 
two factors coincide, a pleasing personality develops. vention of congenital deformities. Acquired detormi- A 
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safety measures. Ho 
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cats are common and very that marked deformities, or even minor one 
(has 10), The wee ot convective are causing personality changes, should be 
ances or adhesive tape never reduces their prominence rected in the early teens. At this age children 


that it creates. Very marked lop ears should be cor- consciousness flourishes as at no other time in life. It is 
rected before school age to avoid the malicious torment therefore our policy, if at all feasible, to correct 


tion after the nose has more fully acquired its 
characteristics. Until recently it has been impossible to 
correct childhood saddle noses with grafts 
because of the immaturity and softness of a child’s rib 


4 


DEVELOPMENT OF SOUND MENTAL HEALTH 
ical correction in early childhood is the most 
method of preventing undesirable personality 
traits. Unfortunately, early correction of the dei 
in some instances is impossible ; in others it is 1m; 
to obtain a perfect cosmetic result. Therapy, te 


i 


nd should never be advised because of t ise hope af exaggerated impression of personal appearance. Se 
| 1 detormities at this time, even though it may be 
necessary in some cases to do a 
cartilage. It is now possible to use preserved adult ) 
cartilage and to replace or add to this cartilage at a later | 
date if necessitated by further development of the nose.* 
A minor secondary operation seems insignificant in com- | 
parison to the drastic personality changes that often 
result from self consciousness engendered by a 
deformity. 
We have already mentioned the procedures which 
should be employed immediately after injury to prevent 
traumatic disfigurement. If for any reason a deformity 
ether tener: “With all ber Of the soft tissue results, the corrective plastic pro- 
volunteered to do being ber 
an audience because of her hi thin her cars 
» When she ran, her hair wou 
Dm » ber hands would is to her head hide the cars. 
same patient after correction. mother expresses our point of 
when she writes: “I cannot speak or write too emphatically on the ‘ 
wes always on the warpath | any one looked at her in a questionable id 
manner. She is a much end, consequently, wave 
She to play with boys ene ly it seemed 
that they didn’t notice X, | 
om them like the girls did. . . . She more pride in her appear- ‘ ‘ 
with the rest of the little girls. | 
of derogatory nicknames and teasing. Correction of the : 4 4 
less marked varieties depends on the attention they : : 
excite in playmates and the child’s self consciousness ? ; 
of the abnormality. . 
Nasal deformities do not usually make their appear: i . 
ance until adolescence (figs. 12, 13, and 14). ump 
nose, saddle nose and even the traumatic nasal deformi- 
construction of tendon the tarsus to the, frostalis 
saved many hours ay ridicule by schoolmates 
Be 
and that be looks like the other boys. 
| cedures must usually be delayed until about three 
months after healing is —. This is to allow for 
complete disappearance of t bacterial contamina- 
tion, which is almost invariably present. Even the 
| slightest or most localized recurrence of infection dimim- 
 ishes the of a plastic repair. Bony injuries, 
on the other hand, allow an at correction amy 
to two or three weeks. ring this time the 
possibility of repositioning the fragments by breaking 
up fibrous union gives greater hope of a satisfactory 
| result than any subsequent reconstructive operations. 
period the nose is continually changing s any * , 
plastic surgeons prefer to delay nasal plast 
| until after these changes are complete, 


PLASTIC SURGERY—STRAITH AND De KLEINE 


| 


HE 


<2 2: 


Judge H 


ildren. 
is a common 


other chi 


longed hospitalizati 


way” 


ir 


a severe burn with 
gave his toys away to 
states that i 


who 


BEER 


of such a 
just | 
that true 4 
| spite of 
| 
sought after for their supposed value; for example, se eee wens Sees: 
Money, friends, esteem, beauty, amusements and 2240 infinitely happier because of this | 
fomance. Unless such children realize that regardless seas 
of grou; standards in this respect true value depends with cleft palate and we have indicated that such edu- 
entirely on the enjoyment they themselves derive, they cation is almost as important as the surgical repair. 
are apt to do many useless, foolhardy or even dishon- Physical therapy and gymnastics are important for } 
est things to attain their desires, especially for friend- children with orthopedic deformities, and contractures . 
ship. Lowrey * describes a handicapped boy with a long from burns, after correction, frequently require muscu- d 
history of petty pilfering for the purpose of having Crippled 
money ‘o attract companionships. The Detroit Chil- 1307139 1998 4 
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Harvey: Experiences with Cerebellar Medulloblastomas: frequently is a amount of residual blood 11 the 2 
microbiel Scandinav. 711-6, 1990; wound. A Penrose drain can safely be inserted th: ough 
Serg., Gynec. & Ober. B21 129-206 (Feb) 1931." a stab wound in the center of the flap; it is allowed to 
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high fever persisted, the pulse rate was 
obtained on the same days, on the forty-third HE ratory rate was 30 per minute, as shown i® : 
hundred and twentieth day but contained no antibod jient perspired profusely, was cyanotic and 
the virus of epidemic influenza. dd no sputum. Pharyngeal exudate Ww 
Patients 4, 5, 6 and 7, as mentioned, had was 
contact with patient 3 when they attended a g spanites, present from the beginning. became 
March 12 at which several members of her fam developed, and the patient appearcd to be 
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moribund. She was comatose up to the eight day and confused The chief complaints in the first few days were pain in 
mentally for a week thereafter. After the eighth day the the eyeballs, photophobia, intense frontal headache and cough. 
temperature declined and recovery ensued. There were hoarseness, congestion of the conjunctival and oral 
Nasopharyngeal washings were obtained on the fourth and mucous membranes and duskiness of the face. Paroxysms of 
sixth days by Drs. Kinney and St irred frequently but were not productive. The patient 
but no virus was obtained. He y at times almost to the point of stupor, apart from 
intracerebrally into white mice by nal narcosis from codeine given for headache. 
to become ill after twelve or ei prmal sounds were heard in the chest until the fourth 
anima! died. The virus apparent Dr. Tocantins detected harsh breathing and a few . 
passagc left infraclavicular region and a few rales in the 
| ar region. A roentgenogram made at the bedside 
Patients 8, 9, 10 and 11 patch of increased density in the periphery of the 
and August and had had no between the second and fourth ribs, and the left side 
previously described or with < phragm was somewhat high, as shown in figure 7. 
disease. Patient 8 was rega a s raised; it was raised 
and in case 9 suspicion of ft _ indifferent streptococci, 
to a delay in obtaining nas z : ‘ 
Cast 8—Dr. H. C., aged 27, a in the left scapular area. The patient 
of Reading, Pa., had a feeling of pt headache, photophobia and 
which developed into a sore thre gravely ill. On the cighth-de 
the aiternoon of May 17. At 9 p occurred. Rales returned in the 
temperature then rose to 40 C. ( preath sounds became harsh and 
go to bed, but the next morni sounds were heard. Dyspnea was 
— , t lung had almost disappeared, 
evening, when fever and malaise . 
the ned faintly clouded. The carly 
Sen wen by atelectasis. By this time it 
perature hovered about 40 C. (10 did not have tyshoid. and the 
leukocyte count between 7,000 a 1 amount of white creamy sputum 
extremely ill, perepired profuse! culated intraperitoneally into mice 
by 2 continuous hacking, unpre acosis virus was present and into 
photophobia, conjunctival injecti ubercle bacilli. The leukocyte 
amounts of sputum were raised, nth and eighth days the pati 
tevealed staphylococci, Friedla . (120 grains) of sulfanilamide. 
streptococci but no type specific fp effect. 
xt few days the cough was di 
on the sevent t but the patient was lucid on 
liffuse pneumoni right side to lessen the cough. C 
weating, nasal ra was at times distressing. V 
which were were periods of drenching 
zs were made i photophobia persisted. The 
ted them intc Abdominal distention and i 
blood serum co 
uppressed breath sounds and 
pnd and third w part of the left lung and 
the pulse rate ro th sounds and wheezing were 
the tenth : 
lar densities 
ir few 
pea and cyanosis per- 
acks. No sputum was 


hut 


ve 
* 


— 


and tularemic pneumonia were suggested in 
and 11, and miliary tuberculosis was suggested 
10. The clinical ions of cases 1, 8, 9 
1, except for the absence of proof of a biphasic 


tact infection supported this diagnosis 


ia, which several other 

believed some of the patients to have, yet 
present. Some of the clinical features were more like 
those of the “febrile catarrhs” described by British 
observers' than those of influenza, and the task now 
is to determine whether the disease is one member of 


it was 


likely that the disease as discussed here, in 
the age group dealt with, represents (a) the severe 
orm of an otherwise mik 


ioe of views infection in 1938 or (c) several di erent 


our cases of 
an unusual ry infection, two of which were 
strikingly similar to my cases. They were characterized 
by a gradual onset, malaise, shivering, dyspnea, dry 
cough, marked sweating, slight leukocytosis and roent- 
genographic shadows of diffuse pneumonia. The dis- 
ease lasted three or four weeks, and all patients but 
recovered. The patient who died had bulbar 
encephalitis, which might be , considering that 
in two of my patients 
and thatthe virus which was recovered {om one wa 
pneumonotropic and neurotropic in animals. In Scad- 
ding’s patient the pulmonary lesion consisted of inter- 
stitial inflammation, of the 
and edema and hemorrhage in the alveofi, changes which 
caused 


respiratory tract or type A virus 
pneumonia if it can be proved that the virus was the 
CONCLUSION 


In a series of cases of an unusual, uniform, 
severe infection of the respiratory tract the disease was 
not caused by the virus of epidemic influenza or psitta- 
cosis, nor was it like other commonly described diseases. 
I was therefore led to regard it as a separate disease 
entity pending the outcome of further experimental 


: The 


YELLOW ATROPHY 


OF LIVER—CLINE 
studies. The infection occurred in adults and began 
as a mild infection of the respiratory tract; this was 
followed by severe, diffuse, ia and in 
two cases by the symptoms o encephalitis. Dyspnen 
cyanosis, hoarseness, cough without sputum, drowsiness 
and profuse sweating were the chief characteristics, 


Clinical Notes, Suggestions and 
New Instraments 


sulfanilamide poisoning in which massive destruction of the liver 
cells has caused death. The report of such a case, with autopsy, 
therefore seems to be justified. 


in the clinic of Student Health Service Jan. 22, 1938, com- 
plained of moderate nausea, vomiting and diarrhea of three days’ 
duration. At the time of his admission he was moderately jaun- 
diced but not cyanosed. He was admitted to the hospital with 
a diagnosis of acute catarrhal jaundice. After a more complete 
study in the hospital, the diagnosis was not changed. At this 
time it was learned that he had been under treatment for gon- 
orrheal urethritis for a little more than two months and that he 
had been receiving sulfanilamide under the careful supervision 
of his physician. 

His physician later supplied the prescriptions, which called 
for 80 grains (5.2 Gm.) the first day, 60 grains (4 Gm.) the 
second, 40 grains (2.6 Gm.) the third, and 20 grains (1.3 Gm.) 
a day thereafter until 700 grains (140 5 grain tablets, or 45 Gm.) 
had been taken. A period of rest from sulfanilamide therapy, 
lasting about two weeks, was then ordered. After this interval, 
a second series was started but was discontinued after three 
days because of gastrointestinal symptoms. From statements 
the patient made it was learned that he had taken sulfanilamide 
in excess of the prescribed dosage because huge doses controlled 
the urethral discharge. There was also evidence that he had 
taken the drug during the prescribed rest period. Unfortunately, 
more specific information was not obtained before the patient 
became irrational. 

The hospital course was uneventful and afebrile, and the 
symptoms steadily improved. January 24 he was permitted to 
leave the hospital to take a final examination, but he returned 
January 25 with an accentuation of all his initial symptoms. 
His initial treatment consisted of a fat-free diet and intra- 
venous administrations of dextrose in saline solution. On the 
first day he slept almost constantly and had to be awakened 
for food or medication. About thirty hours after his second 
admission he became very restless, incoherent, irrational and 


2384 
cases 
in 
and 1 
t 
It was more The disease lasted several w . A filtrable infectious 
1 oO arate clinical features from those of agent recovered from the nasopharynx of one patient 
and from the blood of another may have been etio- 
logically related to the infection, but the evidence is 
a incomplete. Experiments to clarify this point are 
under way. 
ACUTE YELLOW ATROPHY OF THE LIVER FOLLOW. 
ING SULFANILAMIDE MEDICATION 
W. Cire, M.D., Cotumsia, Mo. 
in 
REPORT OF CASE 
History.—R. B., a youth i 18, a university student. seen 
viruses.® 
That it is permissible to group similar diseases 
together as probable entitieS on a clinical basis as I 
have done here has been shown many times in the past. 
Most of the infectious diseases were delineated long 
before their cauSative agents were discovered. The 
general behavior of the disease in my cases strongly 
suggests that the infection was caused by a filtrable 
virus and was not bacterial in origin, as discussed else- 
where." Its similarities to the virus diseases influenza, 
colds and psittacosis have been mentioned. If the infec- 
tion described here can eventually be proved to be an 
etiologic entity, the matter of naming it will arise. To 
avoid a name too restrictive or too indefinite it would 
Three hundred cc. of 15 per cent dextrose solution 
markedly improved these symptoms. However, 
ing day he again became irrational, disoriented 
violent and noisy. At this time it was noted that 
n boundaries of the liver were abnormally narrow. 
of acute yellow atrophy of the liver was made. 
ravenous administration of dextrose solution caused little 
improvement this time. Vomiting became frequent and violent, 
————— and the vomitus was bile stained. On the night of the third 
4 hospital day he became extremely noisy and violent and had 
From the Student Health Service, University of Missouri. 
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Vitamin D occurs in relatively few foodstuffs, though 


, the ultimate 
origin of vitamin D is traceable to sterols activated by 
ultraviolet rays.*” 

PHOTODYNAMIC OR OPTICAL SENSITIZATION ; 

PATHOLOGY 

It is possible to sensitize living cells, like 

, and thus produce abnormal conditions in whi 

or luminous rays and longer ultraviolet rays are 
as active as the shorter ultraviolet.*° The ive 
wavelengths are those absorbed by the sensitizer. Sen- 
sitization — at 4,900-5,800, 3,650-3,130 and 2,500 


can occur either in the presence or in the absence of 
oxygen, but the photodynamic effects occur only in its 


movement in the spring) the factor. Again, 
porphyria may not be present in some cases of 
vacciniforme and in these instances there may be hyper- 


sensitivity to repeated ultraviolet irradiations as well 
as normal sensitivity. Hydroa vacciniforme is pay ed 
@ symptom found in numerous conditions.** It is fur- 
ther possible that porphyrins play no part in light sen- 
sitivity. They may represent products of skin injury 
and be a result rather than a cause of dermal sensitiza- 
tion. Porphyrinuria may be the result rather than the 


1:39, 1936. 
40. Ph Effects of 


ysiological Radiant 488; 
arbor Q antitative and 
H. Rev. 23 (Jan) 1842; Cok 
Grundlagen der St bchandlung, 190. 


not a constant manifestation of this group of diseases. 


results of ity may occur.** 

Urticaria solare may occur after short exposure to 
sunlight. It is accompanied by immediate and severe 
erythema, edema and itching. Normal erythema is pro- 
radiation of wavelengths shorter 
than 3,1 angstroms. It is a delayed reaction, a “triple 


response,” appea an hour or more after moderate 


they may heal in the presence of to di 
sunlight or to ultraviolet radiation. * suggests 
that pellagra is a systemic condition which in itself i 
the real cause of pellagrous dermatitis and not exposure 
to the rays of the sun. Under conditions sunlight 

act as an irritant and precipitate cutaneous lesions. 

any kind of irritant may i an area to localiza- 
tion of the dermatitis, the absence of which, however, 
indicates little as to 

nuria in pellagra has been described.*° 
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It rarely, if ever, occurs in living plants. Dead plant eports on treatment with photodyn and with sulf- 
tissue by insolation may acquire slight potency. In the anilamide indicate that in some 
animal kingdom vitamin D is widespread but is abun- 
dant only in fish. Its — is obscure ; some of it may 
originate by synthesis. Higher animals lack the power 
to synthesize vitamin D and their requirements are met 
by ingesting it or by exposing the body surface to sun- 
xposures, is followed later by pigmentation. 
erythema and pigmentation are independent of oxygen. 
Urticaria solare manifests itself as a “triple response” 
and is produced by luminous violet and blue rays (from 
3,900 to 5,300 angstroms). It is not followed by 
pigmentation and is independent of oxygen. Photo- 
dynamic “triple response,” produced by intradermally 
injecting rose bengal and hematoporphyrin, is similar 
in appearance to urticaria solare and is produced by the 
wavelengths absorbed by the particular sensitizer. The 
with the food, and endogenous, arising within the ‘¢sponse is immediate. It is followed by pigmentation 
organism. Most sensitizing substances are fluorescent, 24 does not occur in the absence of oxygen. The 
but fluorescence is not the cause. Ultraviolet effects ™echanism of the urticarial response includes a photo- 
chemical reaction not markedly affected by temperature 
presence. . temperature. The latter is probably due to the action. 
rosin, A of the H-like substance on tae small vessels of the skin. 
acridine dyes, methylene blue, quinine, chlorophyll, he photosensitizer is a carotenoid pigment.®* 
hypericin and the porphyrins. The relation of ultraviolet to pellagra is difficult to 
Continued and prolonged exposure to sunlight or to ¢Valuate." The clinical impression that sunlight is 
the energy of artificial sources containing much ultra- harmful to the pellagrin has been confirmed again by 
violet may cause systemic disturbances as well as Smith and Ruffin, according to whom the seasonal 
inflammatory and degenerative changes in the skin. ‘cidence of pellagra is conditioned by the degree of 
The systemic disturbances are not understood, but ‘li¢tary deficiency and the intensity of the solar radia- 
deaths of infants following short exposure have been tion. Exposure of a susceptible subject, who has been 
reported and severe reactions in adults.” 
The porphyrins may sometimes sensitize, as in lead 
poisoning,** but even when present in large amounts, 
as in sulfonal and trional poisoning, they may not. 
Light sensitivity may even be reduced when porphyrins 
are present in large quantities, as in hydroa vaccini- 
forme, which would thus seem to be a “climate disease” 
in which abnormal metabolism of porphyrins is the | 
underlying factor and the combined working of ultra- 
violet and minor injury (in the form of increased air 
Repeated irritation by ultraviolet rays can cause 
chronic lesions, which may be precancerous, such as 
ot Man sad ihe. Lower Animals, Arch. Path. 399 Cilarch) 1539. 
ild. 34: 81 ) 1927. 
Effects of Radiant Energy, pp. 492. 510. 
Gronilagen ‘der 186, 203. Blum, Allington and 


royed 
be sensitized to light. Tetanus toxin keeps less well 
in light than in the dark and can be shown to be inacti- 
and by light when photo- 
Both and can be killed by 
ultraviolet, the extent of change ing on the albu- 
min content of the serum and concentration of 
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When a solution of albumin is irradiated am 


L: J. Gen. Physiol. 292797 (July), 28: 265, 279 
77. Outer, R. J. Gen. Physiol. 19: 293, 251 .) 1934. Oster, 
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: tance of B. subtilis (vegetative and spore forms) and changes produced in proteins and amino acids by irra- | 
of B. megatherium (spore form) as compared with the of 
} resistance of S. marescens and the virus of tobacco of lens protein, and biologic oxidations and | 
: and vegetative stages are generally conformable. FERMENTS . 
| spores (B. megatherium) are more resistant than Ferments (enzymes) can be stimulated to increased 
) others (B. subtilis). The resistance of the virus is so activity, inhibited or destroyed, rapery by the wave- 
| much greater than the resistance of spore stages as to length and intensity of the energy and duration of 
be of a different order of magnitude." Exposure to 
| sitraviolet rays inactivates poliomyelitis virns.** Diph- ultraviolet absorption spectrum of Northrup’s 
, pure crystalline pepsin bears a general resemblance to 
the absorption spectrums for urease and tyrosine. The 
| absorption band is maximum for 2,750-2,800 angstroms 
3 and minimum near 2,500 angstroms. Tests of the rate 
enzyme agrees essentially with its 
antibody. Seruln COMpIeMment 1S MUCH Mc nsitive The absorption curves of yeast are similar to those 
to irradiation than the b-lysin of serum or the bacteri- of certain enzymes and of nucleoprotein derivatives. 
: cidal substances of leukocytes.* The immunizing The lethal spectrum of yeast in the location of its energy 
’ power of bacteria, as measured by the agglutinin titer Peaks on the wavelength scale resembles the absorption 
of injected rabbits, decreases considerably when the Curve of the icon bases of nucleic acid, cytosin 
bacteria are intensively irradiated with ultraviolet rays." and uracil.” retards fermentation but ultraviolet 
} Bacteria, bacteriophages and viruses are readily sensi- ‘ays markedly accelerate it.” as 
tized by photodynamic substances, particularly eosin _ Nicotine is darkened and decomposed (oxidized) by 
and methylene blue.** Most of the properties of venoms ultraviolet "a Go ee en 
are weakened or completely inactivated by irradiation. destruction of Bd me 
The venoms of cobra, daboia and rattlesnake may be ‘Solutions are oxidized and lose normal actions. 
: photodynamically inactivated.” Appropriate irradiation of solutions of synephrin salts 
: increases their action, while overirradiation destroys 
PROTOZOA their activity.“ Ultraviolet radiation does not increase 
: The lethal effect on Paramecium micromultinucleata the yield of digitalis glucosides.™ 
angstroms reaches a maximum at 2,650 angstroms, . 
' from which it diminishes for shorter wavelengths."® Physiologic effects have their origin in photochemical 
According to Giese and Leighton," 2,654, 2,804 and reactions produced when the energy is absorbed. The 
3,025 angstroms are about equally effective; 2,537 ¢flect is a then chemical, and finally biologic.” 
angstroms is less efficient. Swann and del Rosario"  — Phot reactions are initiated by a change in 
that 2,536 and 2,894 killed readily, while ¢lectron configuration velocity. If the 
and 3 practicall , energy is short enough produce vibrations 
electrons, which will be activated. These may then be 
, PROTEINS ejected and the molecule thus ionized; or they may be 
of eins several displaced to an outer orbit, and the atom or molecule 
activated. Photoelectric phenomena are thus at the basis 
of all the subsequent reactions. The pathologic action 
' of radiation may be considered as the result of upsetting 
the electronic configuration so that the proteins attain : 
an isoelectric state and coagulate (agg ). The 
| 
; no FaCtion and it is suggested that when the skin is 
; diated there arises in it a substance of the nature and | 
j with the functions of sulfhydril bodies.“ Reversible 
RP ar redox systems (glutathione and other SH substances) 
play important parts in cell function.” 
33: 
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COUNCIL ON PHYSICAL THERAPY 


obtaining the results 


Cuffs s 33% by 32 inches and 314 by 24 inches. Three- 


inch 


Oral 


Schematic diagram. 
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he Fischer 6 Meter Short Wave Apparatus, Model PC 


(a) Average of six observations, cuff technic: 


The Fischer 12 Meter Short Wave Apparatus, Model PC 


inclusion in its list of accepted devices 
FISCHER SHORT WAVE APPARATUS, 


Observations, Orificial Technic 
MODEL PC, ACCEPTABLE 


Manufacturer: H. G. Fischer & Co., 2324 Wabansia A 
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treatment was conti 210 pounds were used in making twenty-four tests. The tech- 
made at five minute i nical procedure for making the tests was that outlined by the 
; tests performed by a Council on Physical Therapy. The results are given in the 
the ability of the uni accompanying tables. 
application. A Chapma ' 
specially drilled out so 
through and brought into 
ue so that the temperature = = 
§ 
left ay; 
large = 
al and 3 
area. 
= 
are atc 
ysical 
Ultra 
cur 1 from 300 to 320 milliamperes. Cuffs 1% inches 
center ter and equidistant from cannula. 
venue, —_ (b) Four turns of cable around the thigh. Varied from 7 to 
8 inches over all. Three-fourths inch spacing consisting of one 
The Fischer Short Wave Apparatus, Model PC, is recom- layer of one-fourth inch felt and one layer of toweling. Plate 
mended for medical and surgical uses. It is available as either current varied from 290 to 380 milliamperes. 
a cabinet or a portable model with cither 6 or 12 meter wave- 
length. The portable unit comes ina keratol covered carrying 
case with hand grips. This may be slipped into the cabinet) 
housing. The latter comes in ee 
two-tone walnut and bird's-eye 
maple or in plain 
(b) Average of six observations, inductance coil technic: Z 
Deep Muscle Oral ' 
Initial Final Initial Final 
99.4 107.7 98.8 


2394 EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


$85 Deassoen Srazet - - - Cimcaco, 


these patients suffered a fatal attack which was not 
accompanied by pain, while fifty-eight complained of 
pain of varying location, intensity and duration. Coro- 
nary occlusion was the primary cause of death in eighty 
of the cases, definitely contributory in fifteen and prob- 
able in five. At necropsy gross infarction of the myo- 
cardium measuring more than 1 cc. in diameter was 
found in every case, as well as sclerotic changes in the 
coronary arteries. Nineteen per cent of the patients 
in the group without pain gave a history of definite 
anginal pain previous to the final attack. A comparison 
of the two groups brought out that patients in the group 
without pain tended to be older than those in the group 
with pain, that the peak of mortality for the males is 
a decade earlier than for the females, that a history of 
preceding attacks of anginal pain and of hypertension 
is less common, that dyspnea is a prominent symptom 
and that a pericardial friction rub is rarely heard. Old 
infarctions, with absence of actual thrombosis and peri- 
carditis, are more frequent. Pain was present in every 
one of fifteen patients who showed a combination of 
actual thrombosis of the coronary artery and acute 
infarction. However, a combination of fibrotic narrow- 
ing of a coronary artery without actual thrombosis, plus 
an old infarction and absence of pericarditis, was not 
accompanied by pain in twelve of seventeen cases (70 
per cent). Wearn reported 53 per cent, Davis 40 per 
cent, Bruenn, Turner and Levy 61 per cent and Saphir 
and his associates 38 per cent of cases in which there 
was coronary occlusion and infarction without a pre- 
ceding attack of pain. Kudrin found fifty cases with 
a history of anginal pain among 500 instances of sclero- 
1. Gorham, L. W.. and Martin, 


GB: 821 (Nov.) 1938. 


Anginal symptoms were present in only eleven of thirty. 
four cases of coronary stenosis and in fifteen of thirty. 
six cases of coronary occlusion. Boyd and Werblow? 
believe that painless coronary thrombosis must be fairly 
common, since one third of their 127 patients with 
proved coronary thrombosis did not manifest pain. A 
somewhat dissenting opinion is expressed by Kennedy,* 
who found in a recent study of 200 necropsies in cases 
of myocardial infarction that classic pain was present 
in 91 per cent of the recent and 64 per cent of the old 
cases. It appears from numerous observations that 
while the presence of actual occlusion of the coronary 
artery favored the occurrence of pain in about two 
thirds of the cases, the reverse is not true. There must 


on which the initiation of cardiac pain depends. Gor- 
ham and Martin's study suggests that painless coronary 


the artery results from fibrosis rather than from actual 
thrombosis. 

The cause of initiation of cardiac pain has been the 
subject of much speculation and in recent years of 
extensive experimental study. Allbutt’s and Wencke- 
bach’s mechanical theory of the aortic origin of pain 
has been largely displaced by Lewis’s conception of a 
chemical origin of pain originating in the heart muscle. 
His observations on pain produced in a limb which was 
exercised while its blood supply was arrested led him 
to believe that cardiac pain was dependent on the myo- 
cardial ischemia resulting from the impairment of the 
coronary circulation. This led to the development in 
the heart muscle of an unknown chemical “P substance” 
which acts as a pain producing stimulus to the nerve 
endings. Herrick explained the absence of pain in some 
cases in the presence of an extreme grade of ischemia 
by assuming that in such areas there existed a destruc- 
tion of vessels, nerves and functioning muscle so that 
a painful response to the new obstruction was lacking. 
In recently reported experiments Martin and Gorham ‘ 
attempt to prove that the mechanical factor of tension 
within the coronary arteries may be of major signifi- 
cance in the production of pain. These authors inquire 
as to why the receptors of pain sensations (afferent 
sympathetic fibers) in the coronary arteries, like pain 
receptors elsewhere in the body, may not be subject 
to mechanical as well as chemical stimulation. Follow- 
ing the technic and the criteria of Lueth and Sutton, 
they demonstrated that a typical pain response can be 
to a coronary vessel in such a manner as to cause no 
change in blood flow. With this procedure the chemical 
factors caused by impaired coronary blood flow are 
completely eliminated. The authors conclude that ten 


2. L. 
Pain, Am. bo 104: 814 1937, 
3. Kennedy, J. A.: The M 
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SATURDAY, DECEMBER 24, 1938 therefore exist still another factor besides thrombosis 
CORONARY OCCLUSION WITHOUT PAIN 
In a recent communication Gorham and Martin‘ logic : : : 

' process in which the progressive narrowing of 
point out that the incidence of coronary occlusion and — 
cardiac infarction without pain is much higher than has 
been heretofore appreciated. They have analyzed 100 
cases in which necropsy was performed. Forty-two of 

Thrombosis Without 

in 200 Autopsied Am. 
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” Cardiac : xper imental 
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y-one of sixty-three children of this 

in Bauxite and had always lived 

The occurrence of dental fluorosis 

ye group was attributed directly to 

y water supply from 1909 to the 

rvey was obtained from a deep 

hich contained significant amounts 

8 the use of the deep well was dis- 

ver water being employed instead. 

nt of the latter was found to be 

is year a new survey of the inci- 

1 in Bauxite school children was 

in the occurrence of the condition 

as found in those children whose 

since the water supply had been 

vations are the second recorded 

n the United States in which it has 

changing of a water supply from 

ide to one free from this substance 

complete eradication of endemic 

1. Dean, H. T.; McKay, F. S., Elvove, Elias: Mottled Enamel 
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THE SPECIAL GRAND JURY RETURNS INDICTMENTS 
The Special Federal Grand Jury, which has 
conducting an invest 
more than two mon 
ber 20, charging 
against the Americ 
Society of the Distri 
(Texas) Medical 
Academy of Surge 
The specific test « 
statutes to the medic. 
stants the Attorney 
™ Press reports, the indict the . 
defendants with “having combined 1 
the purpose of restraining eas 
‘a 
risk-sharing 
of restraining the members of Group " 
tion, Inc. [in Washington], in obtaining, 
effo Arthur C. Courser 
dep _ Gregg Custis, Thomas 
of restraining the dc , Francis X. McGovern, Thomas | 
f of said Group Health Ass¢ Ed H. Reede, William M. Sprig. Wiliam 
of their calling, (4) for O. Warfield Prentiss Willson, Wal: 
restraining doctors (not on the medical staff lace M. Yater and Joseph R. Young. 
THE PACIFIC COAST ECONOMIC CONFERENCE 
Coast conference was held at nsibility in state associations of Californi 
meeting was attended by repre: gon, Utah, Washington and : 
; now finds itself faced ma is not to be a legislative body ] 
to consider that every ly advisory and a means of 7 
must be utilized. With rms confronting state 1 
help one another in sc 
: Pacific Coast conference esting feature of the Portland 
. Those in attendance embers of the California : 
needs of organized medicir ore a special meeting of the 4 
anticipated an even more imber 17. Owing to the “ 
, invited representatives from ifornia participants requested a 
| and Washington to meet wi unreported. Official a 
problems and so many matt -reaching plans 
to light, and so much infc t the Portland a 
of neighboring state organizatic iew afforded by the 
ished as a permanent organizat tions brought out ; 
| as the Pacific States Medic Next in interest was the discussion of 4 
Conference and will draw its personnel from those in regard to medical care. The 
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k, addressed the Ber County Medical Society, Hacken- Ne ee ee F Merchants Asso- 
York, cember 13 on “Recent. Developments in the ‘Diagnosis ciation of New York and New Prk Board of Trade besides 
and Treatment of Low Back Pains and Sciatica with Special welfare, civic and religious groups and the city of New York. 
Reference to Herniations of the Nucleus Pulposus."—— Its aim is to “improve and coordinate the —— Sr 
Dr. Harvey F. Doe, Montclair, discussed the state program and related health agencies” and to “plan the ical and 
on pneumonia at a meeting of the Hudson County Medical efficient development of these services in relation to an 
Society, Jersey City, November 1. A film on serum treatment needs.” A planning committee of twenty-nine members w 
: was shown, be in charge of the council's program. 
NEW YORK OHIO 
bstetric Institute in Syracuse —An obstetric institute 
; - red by the maternal welfare committee of the Onondaga Postgraduate Day in Akron.—Three Cincinnati physicians 
— Medical Society was presented at the Syracuse Uni- Provided the program of the Summit County Medical a 
: versity College of Medicine December 8 Among the subjects S¢venth annual Postgraduate Day November 16. Dr. Max M. 
" discussed were the use of sulfanilamide, use and interpretation Zimninger Spoke on “Surgical Lesions of the Stomach and 
; of the Friedman test, home delivery technic, anesthesia and Duodenum” and “Diagnosis and _ Treatment of Dis- 
: danger signals during labor. At a luncheon meeting Dr. Her- ¢ases of the Gallbladder and Bile Ducts”; Dr. Marion A. 
man G. bag dean of the medical school, spoke on Blankenhorn, A. 
, graduate studies in obstetric Bacterial Endocarditis + Caldwell, ractures 
Humerus” and “Fetish Worship in the Treatment of Fractures.” 
New York City Movting Ninth Councilor District of the 
Examinations for Physicians.—The Municipal Civil Ser- Ohio State Medical Association held a meeting in Ironton 
vice Commission announces an examination to be held for November 16. Dr. Parke G. Smith, Cincinnati, president-elect 
physicians in the department of correction. There are four of the state association, spoke on economic problems of the 
. vacancies for women in the House of Detention and six for profession and Mr. Charles S. Nelson, Columbus, executive 
4 men at Rikers Island. The salary ranges from $1,360 to secretary, on organization matters. The scientific program was 
4 $1,800 a year. Full time service is required, with maintenance 3 follows: Drs. George W. Crile, Cleveland, on “Surgical 
in certain cases. Candidates must be graduates of reputable of 
medical schools and must have one year's experience as intern “Functional Heart Tests,” and Jonathan Forman, Columbus, 
. in a hospital of recognized standing or equivalent medical “Allergy in Everyday Practice. 
" experience. They must be licensed to practice in New York 
i before certification. Applications will be received up to OKLAHOMA 
y Society News.—At a meeting of the Carter County Medi- 
n Medical Equipment for World's Fair.—An automobile cal Society in Ardmore October 17 the speakers were Drs. 
d x-ray unit has been built for the medical division of the New Leonard S. Willour, McAlester, on fractures; Glenn J. Collins, 
\- York World's Fair. With the mobile unit the cight first aid McAlester, the electrocardiograph as an aid in diagnosis, and 
stations will be provided with immediate x-ray service, espe- Lyman C. Veazey, Ardmore, psychiatry in medicine.——Drs. 
cially in cases of suspected fractures or other internal injuries. Henry H. Turner and William M. Taylor, ae oe 
Plates will be developed in the darkroom in the automobile, 
h which is equipped with a dry ice device to keep the developer county medical societies recently at ‘ko on “Practical 
0) chemicals at the maximum level of efficiency. A special ambu- Endocrinology” and “Acute Fromm egy’ Diseases of Child- 
lance is being prepared for the work of the “division of pneu- hood” respectively-——Drs. M. Pounders and George 
r matology,” which will have charge of administering gases at H. Garrison, Oklahoma City, addressed the Garfield County 
y first aid stations and at two resuscitation centers. The ambu- Medical Society, Enid, November 30, on “Juvenile Rheuma- 
d lance will be fitted with modern equipment for care of all ism” and “The Present Status of Poliomyelitis—Its Early 
al kinds of asphyxial accidents, such as asphyxiation from gas, Diagnosis and Treatment” respectively. 
of submersion and fire fighting. OREGON 
n- Society News.—Dr. Malcolm Goodridge was elected presi- 
f, dent of the New York Academy of Medicine for a two year Pacific Coast Medical Conference.—The Oregon State 
re term, succeeding Dr. James Alexander Miller. Dr. Rufus I. Medical Society was host December 4 to a conference of state 
of Cole, Mount Kisco, was elected vice president for three years medical societies of the Far West in Portland. The Idaho, 
fi. and Dr. Bernard Sachs was made treasurer for three years Nevada, Arizona, California and Washington associations were 
alt The Physicians’ Square Club of Greater New York held its invited. Among topics discussed were methods of publicizing | 
one hundred and fiftieth dinner December 14 at the Hotel organization activities and policies, medical care of low wage 
Westover. Dr. A. Bern Hirsh, editor of New York Medical groups, Farm Security Administration plans for medical care, 
Week, was the guest speaker on “Fifty Years in Medicine industrial commission contracts a associations and 
od and Masonry.”—— A symposium on endocrinology was pre- other corporations, the American M Association survey, 
er sented at the first fall meeting of the International Spanish graduate instruction, malpractice insurance, cooperation with 
other groups, legislative organization and technic. | 
ys James R. Goodall, Montreal, : William F. Rienhoff Jr., 
t Baltimore, and Murray B. Gordon, New York. PENNSYLVANIA 
in Gifts to Columbia.— Columbia University has received ty 
5. $403,792.59 in cash gifts for medical purposes within recent assembly of the year under the auspices of the 
months. Among the most important are the following : County Medical Society wes 
J in Rockefeller Foundation, $111,750; of this $100,000 is to be for research ville, November 18. The guests were Drs. Eugene F. Du 
Ht. period, $7,000 Bois, New York, who spoke on “Temperature Regulation and 
he « $2,000 for Fever”; Charles C. Higgins, Cleveland, om “Renal, 
Carnegie Corporation of New York, $64,460; of this $50,000 is for Etiology, Diagnosis Treatment,” and James H. Means, 
of the program medicine, $8,260 for Boston, who conducted a clinic on heart disease. Dr. David 
of W. Thomas, Lock Haven, president of the Medical Society 
~ John and Mary Re. Markle Foundation, $54.800; of this $24,600 is for of the State of Pennsylvania, spoke at a luncheon on “Post- 
“ — research at the Institute of Cancer Research on biologic effects of graduate Seminars in Pennsylvania.” 
donor, $20,008 for. research at the “nsttute of Cancer 
‘William J. Encepha- Alumni Seminar for Pharmacists.— Philadelphia Col- 
S. iis Fund im the department of bacterblogy. | oy. lege of Pharmacy and Science has announced plans for a three : 
. Philip Morris Company, $2,000 for research in pharmacology. day seminar for icing pharmacists to give them a review 
Hospital Council Formed.—The Hospital Council of of the latest in chemistry, bacteriology 
ny Greater New York was formed at a meeting of various agen- and biology. The dates are January 30 to February 1 during 
~ cies November 10. It supersedes the Hospital Council of the the midterm recess of the college. Subjects on the program ) 
City of New York formed in 1935, poem to the New for the lectures and demonstrations include gree & Bs 7 
=, York Times. The council will be of seventeen new chemotherapeutic agents; demonstrations in 
ty, | organizations. ‘cordinating Council of the ical methods; endocrines, vitamins and hormones; the newer ! 
They include the C ing ; r 
= Five County Medical Societies of New York City, New York biologicals, and where to go for information on scientific prob- : 
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of the American of ; 
Deaths of the Lakeview where 
of injuries received in an automobile accider 
Alvin Ra: Moses @ Chariton, 
Society ; on t 
Lynn, Ind. ; 
| Tenn.; U 
ry edema. 
‘durir 
disease. 
Georgia ; 
ik, Okla. 
ja, Miss. ; 
; member of 
(Miss.) Gene 
c @ Wash 
the’ George 
of the 
ber 17. 
ry coroner ; 
oke of hy 
@T 
edicine’ and 
s of St. F 
he died, Oc 
od 71; died, October 3. 
Arthur Alston Morrison @ Savannah, Ga.; University . oN 
Jerome Francis Smersh @ Owatonna, ro Ohio: at one time 
of Minnesota Medical School, Minneapolis, Service reserve; aged 68; 
World War; aged 4; Cloutierville, 
Owatonna Hospital, where he died, C esitw of Louisiar 
monia. ate Medical 
of tie Mica State Medi Mart, 
health, 1917-1927; director Galveston, 1905; 
State College ; aged 63; died, of Texas; forme | 
Charles Simpson, Sout edical Society ; aged 2 
versity, Medical Faculty. M 
member of the chuse WwW , San 
the board of health and sc Medicine, Dallas, 
Harrington Memorial He jatic yee. 
Alfred Edwin Rhein, found 
William ded, October 19, 
western U; 
te Indiana Seat Medical Gardner, Ma 
levue Hospital Medical 
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Franklin Seymour Watterworth, Detroit; Detroit Col- 
lege of Medicine, 1901; on the staff of St. Mary's Hospital; 


aged 61; died, October 5, of 

Charl tin, T ; M Medi- 
Nashville, T 914; 47 

Averill T it; of 

Maine, land, 1893; aged 71; died, October 14, of carbon 

monoxide poisoning, administered. 

ohn Edgar Rooks, Shreveport, La.; University of Mary- 

School ot Medicine, 1908; aged 

October 18, in an automobile accident. 

George William Racey, Park Hill, Ont., Canada; Uni- 

versity of Toronto Faculty of Medicine, 1907; : 

October 13, in an automobile accident. 

Robert Mills Smith, Camden, N. J.; Chicago Homeopathic 

carditis and hypostatic pneumonia. 


26, of carcinoma of the lung. 


Orvis E. B @® H i National Ark.; 
Barnes Medical lege, St. Louie, 1908; aged 62; died, October 


Felts Ceylon, Minn; Uni of Minnesota Medi- 
School, Minneapolis, 1929; aged 37; suddenly, October 
coronary sclerosis. 


Gath, Matus, Ont, Comte; 
University Faculty of M 1933 ; ; died, 
ty edicine, Kingston, aged 
Medical College, 1886; aged 79; died, 7, in the Wesson 
emorial Hospital. 


John MacOuat Drew, Lachute, Canada; University 
Faculty of Medicine, Scotland, 191i ; aged. 58; 
died, September 13. 


John Henry Cox, Lucasville, Ohio; Eclectic Medical Insti- 
tute, Cincinnati, 1889; aged 85; died, October 20, of senility. 

Marvin A. N Halls, Tenn.; Memphis Hospital Medical 
College, 1901; aged 59; died, October 31, of pneumonia. 


wi $a ee (licensed in Tennessee in 1889) : 
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Arthur Shaw McDaniel, San Antonio, Texas; Medical Stonewall Jackson Smock, La Grange, Ky.; Universit 

College ot Chin, Cincinnati, 1882; Bellevue a Medical of Louisville Medical i yer 1893; served during the 

College, New York, 1890; member of the State Medical Asso- World War; aged 72; died, October 1, of carcinoma. 

ciation of Texas; aged 82; died, October 18, of chronic myo- Louis’ Edward Dionne, Ware, Mass. (licensed by years of 

carditis. practice); for health ; 
© Barnes aged 74; died, 16, of cerebral hemorrhage. 

Medical College, St. Louis, 1903; fellow of the American Col- Theodore C. Baumhauer @ Urish, Ala.; University of 

lege of Surgeons; medical oT Gentes Ti of the Washington Pennsylvania Department of Medicine, Philadelphia, 1903: 

County Hospital ; aged 62; died, October 11, of coronary throm- aged $8; died, October 9, of coronary thrombosis. 

Martin C. Bergheim, Hawley, Minn.; University of Min- 
nesota Medical School, Minneapolis, 1920; member of the 
Minnesota State Medical Association ; pod died, October 4, 
in St. Ansgars Hospital, Moorhead, of hopneumonia. 

io Maxson Brown Wainright, Jersey City, N. J.; 

| ia University College of Physicians and Surgeons, New 
York, 1904; on the staffs of the St. Francis and Fairmont hos- 
pitals; aged 58; died, October 20, of heart disease. 

Frederick Benjamin Schneerer, Deadwood, S. D.; Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1903; 
veteran of the Spanish-American War; on the staff of 
St. Joseph's Hospital; aged 61; died recently. 

Frank Wesley ye Yakima, Wash.; University of 
Michigan Department Medicine and Surgery, Ann Arbor, 

1900; member of the Washington State Medical Association; 
aged 72; died, October 8, of heart disease. 

William —_ ~' Thomas, Greensburg, Ind.; Medical Col- 

oo of Indiana, Indianapolis, 1901 ; member of the Indiana State Medical 
edical Association; aged 61; died, October 1, of angina pec- C » in the 
toris, arteriosclerosis and hypertension. ney Memorial Hospital. 

Frederick Capin Bowman, Duluth, Minn.; Hahnemann John Lee Lantz, Kansas City, Mo.; Missouri Medical Col- 
Medical College and Hospital of Philadelphia, 1881; formerly lege, St. Louis, 1893; aged 74; died, October 20, in the Research 
member of the board ‘4 olemttion: aged 89; died, October 4, of Hospital of coronary thrombosis. 
cerebral hemorrhage and hypertension. Clifton B. Olds, Chicago; Hahnemann Medical College and 

William Scott McKell @ Chillicothe, Ohio; University of | Hospital, Chicago, 1905; aged 72; died, October 31, following 
Colorado School of Medicine, Denver, 1913; on the staff of the an operation for perforated ulcer. 

Chillicothe Hospital; aged 55; was found dead, October 17, of Thomas C. Nichols, Falmouth, Ky.; University of Louis- 
chronic valvular disease of the heart. ville Medical Department, 1873; aged 89; died, October 8, of 

Stanislaus A. Bouvier, Moosup, Conn.; Victoria Uni- ‘diabetes mellitus and myocarditis. 
versity Medical Department, Coburg, Ont., Canada, 1889; aged Kate E. Lozier, Washington, D. C.; Columbian University 
74; died, September 16, of qvecslecdieresia, cerebral hemorrhage Medical Department, Washington, 1895; aged 84; died, October 
and chronic prostatic hypertrophy. 24, of bronchitis and pneumonia. 

Benjamin Kelly Simmons, Blakely, Ga.; Atlanta School of ohn T. McMath, Strong, Ark.; University of Arkansas 
Medicine, 1907; Georgia College of Eclectic Medicine and Sur- school of Medicine, Little Rock, 1905; aged 58; died, October 
ery. 1910; member of the Medical Association of 

; aged 68; died, October 7. 
N. Y.; Bellevue Hospital Medic 1 College, New York, ‘1998: 
| member Society te ew York; aged Ralph William Steele, Fayetteville, Ark.; University of 
68; died, September 26. PR ad School of Medicine, Little Rock, 1916; aged 48; died, 
* Theodore Toy Donaldson, Powell, Ohio; 
University College of Medicine, Columbus, 1929; 
the county board of health; aged 33; died, Oct 
coronary occlusion. 
ohn Pierre Nalbant, Plymouth, Mich.; U 
Michigan Medical School, Ann Arbor, 1928; 
October 3, in the University Hospital, Ann Arbor, of carcinoma 
of the cecum. 
Avia Earl Snyder © Bryan, Ohio; Jefferson M 

; died, 20, in Crystal Lake, 
occlusion. 

Willard T. Nichols, Milwaukee; Northwestern | 
Medical School, Chicago, 1894; member of the State 
a Ses aged 73; died, October 22, of coronary 

Andrew Fietcher Weathers, Shellman, Ga.; Vanderbilt Warren J. Hall, Oakfield, Ga.; Atlanta Medical College, 

University School of Medicine, Nashville, Tenn., 1894; member 1885; member of the Medical Association of Georgia; aged 54; 
of the Medical Association of Georgia; aged 68; died in died, September 16. 
October. Alexander M. McCreary, Poland, Ohio; Eclectic Medical 

John Harvey Regier @ Marion, Kan.; Kansas Cy (Mo.) Institute, Cincinnati, 1876; formerly mayor; aged 87; died, 

cer; aged 72; died, September 26. 
October 17, in s Hospital, Topeka, of mesenteric throm- James Henry Beth, Cicege; Rech Medical College, 
bosis. Chicago, 1895 ; aged 70; died, 1, of cerebral hemorrhage. 
| Ira T. Roberts, Johnston City, Ill.; St. Louis college of 
Physicians and Surgeons, 1902; aged 59; died, October 26, in 
St. Andrew’s Hospital, Murphysboro, of cerebral hemorrhage. 
; ar; 
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| 2414 QUERIES AND MINOR NOTES Dee Mista 
| present. Maniacal occur. disease pro- other compounds continued use of 
the ane fs probable benehcent effect onthe hypertensive heat 
since compounds of this nature exert a mild diuretic ami car- 
is Large doses of sedatives are to control diac stimulating action. The general management of anxicty 
cee Seething neurosis may be found in any good textbook dealing with the 
om must be forced beca because of severe HIRSUTISM IN YOUNG WOMAN 
anorexia, even gavage feeding occasionally being necessary. A To the Editor:—A woman aged 25 had a supravaginal hysterectomy 
high vitamin diet is indicated, particularly in vitamin B complex two and one half years ago for chronic metritis and endometriti: with 
and D and liver. Some have advocated ultraviolet rays. ™enorrhagia, 
Patients should be kept out of hospitals because of the great Muss pealth has been good. In recent 
danger of intercurrent infections. . . she has noticed an increasing hypertrichosis or hirsutism, which is becom. 
It would seem that the patient described did not have acrodynia ing conspicuous on the face and soon may interfere with ber occupation 
because too many of the classic symptoms were absent. He as saleswoman. What is the latest knowledge about the arrest or correc- 
apparently did not have pyuria, as this is rare in a boy of this tion of this condition? It is my impression that endocrine imbalance inci. 
condition. In (pyelitis) the fever of an ointment containing estrogen in 
Go Soe ee up, was the opposite in this ovarian dermatoses. Have you any report of the use of such a prepare 
| The complex described could have been an ordinary M.D., California. 
grippal infection even without obvious respiratory involvement, Answer.—The inquirer speaks of this as an artificial meno- 
or a mild typhoid or paratyphoid infection even without enlarge- pause. If the operation was only a supravaginal hysterectomy, 
ment of the spleen, or even a mild rheumatic fever even without the women docs not have an artificial menopause but only 
a heart murmur, or a rarer condition such as malaria or undulant cessation of menstruation as the result of removal of the 
fever. uterus and its endometrium. To produce an artificial meno- 
SS must be removed or their function must 
ANGINA PECTORIS OR ANXIETY NEUROSIS by > by x-rays, interference with their blood supply 
Editor : white 38 complains of intermittent or means. 
pain and redisting dows the left arm and ep the left The development of hypertrichosis or hirsutiom on the face 
side of the neck. He also complains of fatigue, lassitude and “lack of jis a separate condition and bears no relation to the supra- 
pep” and states that late in the afternoon and carly in the evening be vaginal hysterectomy except possibly indirectly. It is possible 
becomes sleepy. This hes been going on with remissions for the last 2+ the excessive preoperative uterine bleeding which this 
three years. Physical or mental activity do not seem to influence these ; and her hircutiom could have been infle- 
complaints much. He is a WPA engineer and his duties require him to Woman experienced | in 
drive about 110 miles several times a week His wife has an arrested enced by a like cause; viz. disturbance of the adrenal cortex. 
case of pulmonary tuberculosis. He has three children alive and well. The excessive bleeding may have been due to a chronic pelvic 
sprees, must consider 
cocktail only occasionally. He had “nervous breakdowns” at 15 and 24 
and says that nervousness scems to run in his family. His appetite is Ser the nevenel yor 
weually quod, although be has had some gastrointestinal distress, such cycle; vis. 
Sad is feet 1i inches (180 cm.) tall His weight has come down 4 and the estecqenic of the overy. 
There are at least four endocrine conditions that may be 
which shows a shght to the left and ward and also a atent h 
moderate accentuation of the second aortic sound. There are no murmurs; al cortex tumor or hyperplasia with consequent hyper- 
the pulse rate is 82 per minute and is regular. The Kaha reaction of the function. Reichstein (Helvet. chim. acta. 19:223, 1936) iso- 
blood is negative, as is urinalysis. A basal metabolism test taken recently lated an androgenic hormone from the adrenal glands that 
was plus 13 per cent. bo Byam Re By Aine My impression stimulates the masculine characteristics in the male and mas- 
with possitle —culinizes the female. He named this adrenosterone. Removal 
day; aiycery! trinitrate 1/1 srai (0.00065 Gan) if neceosary, and his The second condition in which hirsutism may be an accom- 
reduction diet. He has been on this regimen a little over a month with panes Son bo pininsy See, This condition is almost 
mo apparent improvement in his complaints, He has considerable financial always associated with di of the adrenal cortex, but 
worries and sow is worrying about his physical condition despite my the two syndromes differ to indicate that while they 
assurances that he will probably outlive me. I have hesitated to use be related fey: me 
bensedrine sulfate tablets for his extreme lasitude because of his anginal 
symptoms hypertension. Cessation phenobarbital not third condition produce hirsutism i 
improve this troublesome complaint. I would appreciate any suggestions of the every wilds take 
you can give me as to diagnosis and treatment. tissue. 
Answae.—One cannot 1i dismiss the probability of rest in the parovarian gland, 
history which throw doubt on this diagnosis. The 
some on 
4, An should (prodece some iat 
is far more often substernal than precordial. The failure of 
glyceryl trinitrate to give relief interposes another obstacle to this case since the operation, but because of the fact that this 
a definite diagnosis of angina pectoris. girl had excessive uterine it militates against a <iag- 
a of mild disease, but a basal metabolic of masculine rests in the parovarian gland usually occurs at 
rate of only plus 13 per cent without tachycardia and with the and not in young women and again should be 
Se hyperthyroidism. most probable diagnosis in this case is tumor, hyper- 
of psychoneurosis, ly an anxiety neurosis, with mild degree of in women is not uncommon. There are 
| hypertension would be quite justified. Indeed, the pain may many young women who have heavy, coarse hair on their legs 
be a part of the psychoneurosis. The background of nervous- and Gay cave, © Sal 
ness adds weight to such an assumption. the lower of the abdomen to the umbilicus and some on 
the upper lip and chin over the rygomatic arches Bowers 
neurosis, same time guarding against anything pronounced, adrenal may 
would be detrimental to angina pectoris. dais ox 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


3-5 and June 20-22. 
Baber S17 Dexter ve., 
March 2. De. W. W. Council, Box Si, 
aig Sec., Dr. J. H. Patterson, 826 Security 
ARKANSAS: Medical Little Rock, June State 
of the Arkansas Medical jet, Dr, 
Clarence oung, Main Rock. 
Corosapo: Denver, Jan. 46. Sec., . Harvey W. Snyder, 831 
Republic Bldg... Denver. 
_Coxnxecticet: Basic Science. New Haven, Feb. 1 Ang: 
cdical (Homeopathic). Derby. March 14. 


Dr. Joseph H. Evans, 1 Chapel St.. New Haven. 
Derawane: Dover, 11-13. Sec Connell of Delaware, 
Dr. Joseph S. Me 


. State 
Distarct of Washington, Dee. 26:27. 
C. Rubland, 308 Distr 
District 
Jacksonville, June 1 William M. Rowlett, 
June. State Examining Boards, Mr. 


Geoacta: 
Coleman. 
Honolulu, Jan. 9- Dr. James A. Morgan, 48 Young 


Basic Science. Omaha, 
- Boards, Mrs. Clark Perkins, 


end oval ‘eb. 
. State House, 
New Jensey: Trenton, June 20-21. Sec.. Dr. Earl S. Hallinger, 28 
ew Yorn: 
Chief, Bureau of oj Examinations, 


31$ Education Bldg. 
June 19. Sec.. Dr. William D. James, 


ot 


Madioon, Jan. 10-14 Sec., Dr. Henry J. Gramling, 2203 
6." Sec., Dr. G. M. Anderson, Capitol 


Cheyenne. 


December 17, page 328. 


_Teports 
examination schools given also a practical 
bald in Chicage, June 28 July 1 1938. The examination 


AND LICENSURE Joga. 
covered ten subjects and included 100 questions. An average 
of 75 per cent was required to pass. Three hundred and twelve 
candidates were Gon 


Scheol Gn 
, ity of Arkansas School of Medicime............ 
A 85, 85, 85, 85, 85, 85, 85, 85, 85. 
School of Medicine... 
1937) 8&3, (1938 76, 78, 78, 78, 79, 79, 79, 79, un os, 
80, 80, 80, 80, 80, 80, BO, Bl, B81, 81, 81, &2, 
84, 84, 85, 85, 85, 85, 85, 85, 85, 85, 86, 86, 86, 86, 
(1934) 
(1937) 890, 83, * (1938) 79 * si, 1, 
< edicine of the Division of Biological Sciences. (1 
1997) 81, 82, 83, 83.0 84, 85° 
University of Illinois Medicine. .. (1938) 78, 
79, 79, 80, 80, 890, 81, 1, 1, sl, $1, $l, 8&2, 
82, 82, 82, 82, 82, 82, 82, 82, 82, 82, 82, &3, 
a5, a5, 88, as, 83, 85, 8s, 8s, 
University Sch Medicine......... 82° 
~_i~- University School of Medicine.......... 1935 a2 
ard University M 1937 a4 
University School of Medicine... 1957) 81, 81 
Cc U School of Medicine. ............. 1937 7” 
New York Uni . University and Bellevue sees - 
niversity of Pennsylvania School of Medicine........ .(1936 82 
arquette University Medicine eee 1938 81, 81 
of Toronto Faculty of Medicine............ 1937) 83," 86 
ill University Faculty of 1937 82 
‘niversité de Paris Faculté Médecine. ........+..+. 1936 7 
(1929) 1984) 11996) 76, 80, 83 
r Pazmany Petrus Tudomanyegyetem 


School FAILED 
niversity of Michigan Medical School... 1937 
» Universita degli Studi di 
eee eee di Roma.“ “Facolti di Medicina 


fashington Univer of ad 
1 (1937 Arkansas 
‘ 1996 » 1918) Dist. Colum. 

ser ee eee ic 
of Illinois College of Medicine............ 1935 


College ~ a 
University of —— School of Medicine.......... Oklahoma 
University of om Medical School................ 1931 Oregon 
erson Medical College of ladelphia............ 1933 Penna. 
versity of Pennsylvania of Medicine....... P 
niversit of Medicine. . (1935), Tennessee 
of Evangelists ee 1937)N. B. Ex. 
Medical School. . 1934) U. S. Army 
niversity of Kansas School of Medicine............ 1936) N. B. 
Unive Callens of Physicians and Surgeons. N. 
University of Buffalo School of Medicine............ 


* License has not been issued. 


47. Dir.. Bereauw of Occupational License, Mr 
D. 355, State Capitol Bidg.. 
1 : Chicago, 24-26. Superintendent egistration, ~ 
ment of hagietretion ond Education, Mr. Homer J. Byrd, Springfield. 
Indianapolis, 20-22. Sec.. Board of Medical Registra 
tien and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis 
lowa: Basic Science. Des Sa 10. Dir., Division « 
Licensure and Registration. Mr. H. W. Grete, Capitol Bldg., Des Moines 
Maine: Sec.. Board of Registration of Medi 
cine, Dr. Adam P. 192 Seate Be. Portions. 
14 6. “* eqist tic 
in "De Stephen Rushmore, 413-¥ State House, Besta 
Micuteas: Ann Arbor and Detroit, June 14-16. Sec., Board of Regi 
tration in Medicine, Dr. J. Earl McIntyre, 100 W. Allegan St., Lansing 
Miwwesota: Basic Scicace. Minneapolis, Jan. 34. Sec.. Dr. J 
Charnicy ~ 126 Millard Hall, University of Minnesota, Minn 
Medical. Minneapolis, Jan. 17-19. Sec., Dr. Julian F. DuBois 
350 St. Peter St.. St. Paul. 
Regia Universita degli Studi di Roma.“ Facoltd di 
Universitat Basel Medizinische Fakultat....(1935) 82, (1936 
Universitat Bern Medizinische 78 
U 
Noatu Dagota: Forks, Jan. 3-6. Sec., Dr. G. M. Williamson, Thirty-six physicians were successful in the practical examina- 
4% S. Third St.. Grand Forks. ion held § Chi 
Philedeiphia. Jan. 3-7. Sec. Board of Medical 
ae = ome and Licensure, Dr. James A. Newpher, 400 Education Bidg., 
Peeeto Rico: San Juan, March 7. Sec., 
.— of Health, San Juan. 
nove Istanp: Providence, Jan. 5-6. Chief, 
Mr. Robert D. Wholey, 366 State Office Bidg., : 
Sovrs Daxora: Pierre, jon, 17-18 Director of Medical Licensure, 
ERMONT: le ; 
Wasuincros: Basic Science. Seattle, 54. Medical. Seattle, 
Jan. 9-11. Dir., Department of Licenses, Mr. Harry C. Huse, Olympia. 
68. Sec. blic h 
RATIONAL BOARD OF MEDICAL EXAMINERS 
| Illinois June-July Examinations 
Mr. Homer J. Byrd, superintendent of registration, Illinois 
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mee in the zone between the 
by excessive tension, and the 
tom to allow an easy and 
ont proposes a method of his 
Instructor pngenbeck and based on layer 
pessee College of M ion of the posterior palatine 
$3. Pp. 923, with 64 | including soft and hard palate, 
The plan of the rema by layers of the flaps. His s 
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the injured workmen, the court believed that to hold, as the 
defendants contended, that exclusive jurisdiction to pass on a 
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is going to be used as a standard in classifying donors, sepa- demonstration of 
rately from those which are done in the blood, because of the inhibition in the 
fact that frequently in the blood of persons of the B group trypsin in the fu 
the globules but not the plasma and the serum are rich in Berger and Ha tion 
agglutinins. If good standard blood plasma (or blood serum) metabolism accord clinic: 
of the A and B groups is available, verification in blood plasma duodenitis the pancreatic disturbances have the ma 
(or blood serum) of the O group is unnecessary. are regarded chiefly as functional. .An atte.npt 

determine the correlations between duodenum and 
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Practical Pointers and Pitfalls in Medical Practice 
J. M. ROBB, M.D. . 


The pitfalls in the practice of medicine 
depend to a large extent on what the future 
holds in the method and the manner of this 

tice. If state medicine is to be the future, 
should discuss with you (1) how to make 
blanks in triplicate or quadruplicate, (2) how 
to build political fences, (3) how to kotow to 
political bureaucracies, (4) how to appease the 
sadistic boss who likes to see the fellow beneath 
him wriggle, (5) how one doctor may treat 
100 patients a day, (6) how a look and a bottle 
constitute a consultation and how to steel one’s 
conscience to this, (7) how to ignore the malin- 
gerer in order to have some time to comfort the 
really sick, (8) how to build a nonprofit insur- 
ance company and (9) how to become a phy- 
sician to end physicians. 

Some alleged weaknesses of our present sys- 

tem may be overcome. But will not many seri- 


Fe 


the world, and that is change. 
clearly than we that this change 
by slow evolution and that this slow 
must be directed by the pilot who flies the plane 
of medicine in actual combat with disease. 
I believe that the pioneer spirit of America 
an 


more nearly than in an 
calling. The pioneer was 
ships and so must be the physician. “He calls 
no hour of day or night his own, through hea 
and cold he goes his rounds alone.” And 
although as individualistic as he 

belicve that as a group he will fight to the last 
ditch those vicious radicals who are trying to 


Address to student and intern meeting at the annual session of 
the Michigan State Medical Society, Detroit, Sept. 19, 1938. 


the cloistered field of scientific research, what I 


the field. What has he given to America? What 
is our heritage? By what means may we emu- 
late him? For we do want to follow in those 


Aphorisms, perhaps, but at least pegs on which 
to hang your thoughts for rather permanent 
mental reference. These may be mentioned as 
follows: availability, ability, personal appear- 
sportsmanship, 


problems terest 
to the young man beginning in practice. Many 
of these I will not have time to discuss. 


larly for the first ten years in actual practice. 
We all iate the economic, social, edu- 
cational, ustrial and religious effects and 
demands on the lives of the doctors, and to 
these he must give some attention. Neverthe- 
less he must concentrate on the subject for 
which he has spent so many years in training. 


DETROIT 
have to say may bore you for the present, but 
even for you it will have a purpose; namely, to 
: make you more cognizant and tolerant of your 
: struggling professional brother—the doctor in 
hallowed footsteps of the practitioner of a free 
America, and therefore my emphasis will be 
placed on the exposition of those qualities that 
I feel make the American doctor without a peer. 
This is a day of specialists—and we need 
them—but we also need the “family doctor” not 
only because of what he gives to the community 
but also because from him we may learn those 
human attributes which constitute the art and 
practice of medicine. May I name some of these 
factors which identify the good doctor in all 
ous evils arise to confound further and deter us | fields and that go to make a good practitioner? 
in our efforts to help the sick and suffering? 
There is no group of people in the world that 
appreciates more than we do the following state- 
ment: “There is but one p | 
study and personality. From an inculcation of 
these attributes should develop a proper con- 
cept of where you should locate to practice, of 
how your prescriptions are written or how well 
your office looks, or perhaps the choice of your 
secre or it may be your club memberships— 
AVAILABILITY ESSENTIAL 
One of the first and most ong. Pepa of 
a good practitioner is availability. what use | 
is outstanding ability if that person of ability 
cannot be found? It is therefore necessary that 
top him da “practicing pr mans | the office be the center of attraction, particu- 
advisedly. Men in institutional work are con- 
tributing their share to the research field of 
medicine. Most of them, by lack of experience, 
are unfamiliar except through hearsay with the 
deinands of actuat practice. If you have chosen 
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It requires much self sacrifice I confess, but if 
you are to build a niche for yourself you must 
here is is “Think only of yourself if you want 
others to forget 
The second factor I wish to discuss is ability. 
It must be assumed that, with the educational 
standards as high as at the present, you must 
have had ability to have gotten this far along the 
road to success. You are now ready to put that 
training to the test, and although books are a 
necessity and a maximum of theory must be 
accumulated, Osler’s warning may well be 
applied; that is, “To study the phenomenon of 
disease without books is to sail an uncharted 
sea; while to study books without patients is not 
to go to sea at all.” 

discuss is appearance, and of course 
in the practice of medicine this means a pro- 
fessional a not alone in apparel but 
in manner. It is necessary that you have the 


might be inclined to step up and ask you 
“Where This garb makes a dis- 


inclined to give you a good excuse for being 
late. Don't cbuse th this privilege and make of it it 
an alibi. If it is your job to be at a certain 


Always remember “If 
throw mud, you lose ground.” Therefore 
slow to criticize, for much depends on a 


of the community in which you live. 

Next, aim at a professional perfection by 
writing papers, following postgraduate pursuits, 
realizing always that there is plenty of room 
in the world for successful men. “Ideals are 
like stars; you will not succeed in touching 
them with your hands, but like the sea-faring 
man on the desert of waters, you choose them 

ny.” 

And, last of all, don’t forget personality. A 
cheerful face soothes many a fevered brow, and 
a merry heart doeth good like medicine. 


Comments and Reviews 


TRENDS IN MEDICAL INVESTIGATION 


Ab of a paper by Dr. Roger I. Lee of Boston, 
ore the American College of New 
York, April 4, 1938, and published in the Annals of 
Internal Medicine, November 1938. 


is not too much to say that a new specialty has 
appeared, that of the medical investigator. In 
these bewildering changes there seems at times 
to be a restless activity of feverish intensity. 
Granted that the internist should be a medical 
investigator, should his work be evaluated on 
actual publications, on quantity of publications, 
and what are some of the necessary criteria for 
the scrutiny of the quality? Or has there not 
developed a technic in medical investigation 


that is stereotyped, narrow and inadequate? 
It should be nee Page to pause in order to 
strengthen some of the points of weakness of 
the present system. Careful objective observa- 
tion must be the foundation of any investigation. 
But unless the scope of these observations is 
carefully planned and the experiments carefully 
designed, the labor may be wasted. Indeed the 
critical observation or experiment is relatively 
rare. We have to admit that in the large 
majority of instances the design or plan or 
observation or experiment is so bad or inade- 
quate that the entire procedure is valucless. 
The myth of the athletic heart is an excellent 
example of a product of faulty observation, of 
the failure to understand and use ordinary 
statistical principles and of faulty reasoning, 
especially in the conclusions based on the physi- 
ologic principle that muscular exercise increases 
the size of the heart. Somehow erroneous obser- 


place at eleven in the morning, be there or 
telephone. Don’t forget that every one is watch- 
ing you, not just a few of your friends. And 
in this regard, in considering punctuality, 
“Throw away your wrist watch and buy an 
alarm clock.” 

Sportsmanship is something to be remem- 
bered. Medicine is a hard mistress, and there 
are many temptations which come to you 
th 
be 
difference of opinion. Become connected with 
your medical societies, meet the men in your 
profession and realize that you owe some of 
your time to the upbuilding of the profession 
to which you belong. Let me repeat to you 
that we are individualists; nevertheless a proper 
contact with your medical organizations, with 

appearance of self control and self reliance, to | societies outside medical interest, will bring to 

inspire confidence. This does not, however, per- | you a greater concept of the needs and wishes 
mit you to dress so that the man in the street 

tinctly bad impression. It is always well to keep 

in mind the old adage “Blacken a man’s shoes | 

if you want to keep him out of the mud. The 

man with dirty shoes doesn’t care where he 

walks.” It is necessary that you keep polish 

on your personal appearance—on your profes- 

sional appearance—as well as on your mental 

and moral habits. 

Punctuality is another attribute that is too 

often forgotten. The nature of your work is 

Truly the advances in medicine have been 

prodigious in the last few generations. The 

changing situation has developed in internal 

medicine new attitudes and new standards. It 


Se 
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vations appeared in print aiming to show the 
increase of the heart under athletic training, 
especially in colleges. A few cases of cardiac 
disease or death were cited to furnish the 
statistical evidence. Then extraordinary con- 
clusions of all sorts were made. However, 
instruments of precision showed the original 
observations to be erroneous. But the myth was 
kept alive by a credence in the statistical 
evidence although this evidence satisfied no 
statistical requirement. It is difficult to secure 
adequate data to meet any reasonable statistical 
requirements for the proof that athletic training 
in youth predisposes to cardiac death from 
twenty to forty years later. A little thought 
indicates many other factors that might affect 
the heart in addition to college athletics. Of 
course, any conclusions based on such faulty 
observations and statistics are worthless. Unfor- 
tunately the myth still lives, though in a feeble 
state. 
IMPORTANCE OF OBSERVATION 

Much has always been made of the impor- 
tance in medicine of observation. Every medical 
student is impressed by the paramount necessity 
of the trained use of touch, sight, hearing, smell 
and occasionally of taste. There are many 
mechanical devices to assist those senses. But 
in the rush of medical progress other faculties 
are needed to supplement these observational 
senses. Hippocrates and his group were masters 
in the art and science of observation. But 
the conclusions of Hippocrates, while based 
on accurate and repeated observations, were 
arrived at by deductions that were as carefully 
controlled as the observations themselves. Like- 
wise, Jenner observed cowpox in milkmaids. 
By the simple statistical collection of these data, 
Jenner noted in a sort of statistical fashion 
that most milkmaids contracted cowpox. His 
statistical data showed that smallpox was rare 
among milkmaids; or, in other words, there was 
a high correlation between the incidence of 
cowpox and the absence of smallpox. Jenner 
next called on another trait and deduced that 
the cowpox protected against smallpox. If his 
observations were correct and if there were no 
unknown disturbing factors, this deduction was 
logical and it was so subsequently proved by 
the accumulation of abundant statistical data 
and the establishment of a high correlation 
of absence of smallpox and the presence of 
cowpox. 

In some ways, medicine has not changed in 
the development of the use of statistics or the 
use of deduction since the days of Hippocrates 
or of Jenner. We have done decidedly better 
with regard to statistics than with regard to 
deductive reasoning. It took a long time to 
realize that mortality figures in pneumonia had 
to be broken up into age groups and also 
into types of the infecting pneumococcus; then 


there may be a yearly or seasonal variation. 
Nevertheless many assert that, irrespective of 
statistics, certain procedures in pneumonia do 
good. At one time, based on electrocardio- 
graphic evidence, the use of digitalis was 
advocated in every case of pneumonia. With- 
out statistical proof and without sound reason- 
ing, the use of digitalis became practically 
routine in the treatment of pneumonia. Sub- 
sequently clinical studies under adequate sta- 
tistical control indicated that the routine 
employment of digitalis was actually 
tal in the average case. 

It is the fashion to deride statistics, but the 
observational data which go into the statistical 
treatment, like the beef that goes into the can, 
are not changed by the process. The method is 
less faulty than the data. It is a long road to 
prove statistically the benefit of a therapeutic 
procedure in pneumonia. Very likely there are 
other unrecognized variables besides age groups 
and types of pneumococci. Animal experiments 
and test tube research are illuminating, but the 
final answer to the query of the beneficial effect 
of a procedure in pneumonia in human beings 
must be statistical. 

If data do not meet simple statistical require- 
ments, it is futile to try to draw conclusions 
from them. While many of our medical errors 
are derived from failure‘to use statistics  cor- 
rectly, nevertheless the greater bulk of medical 
errors are derived from faulty reasoning. We 
make many unjustifiable assumptions. Improper 
conclusions or deductions may be readily made 
from data which are accurate enough. For 
example, it was argued for many years that, 
since malaria existed in marshy places, it was 
the dampness which caused the malaria. . 


FAULTY REASONING 
There is one form of faulty or faulty 
logic which is common in medical literature. 
For example, it is known that all cases of 
pernicious anemia have an absence of free 
hydrochloric acid in a gastric analysis. It does 
not follow, however, that pernicious anemia 
exists ia all cases in which hydrochloric acid is 
absent.” Again, most of the cases of pernicious 
anemia respond to liver therapy. It may be 
argued that liver therapy is a therapeutic test 
for pernicious anemia, but one must not argue 
that no cases are to be diagnosed as pernicious 
anemia if they do not respond to liver therapy 
and that therefore liver therapy is always 
successful in pernicious anemia. 

From the very nature of things, clinical obser- 
vations ‘are complicated. There are always 
unknown variables. Nevertheless, clinical mate- 
rial has always furnished excellent illustrations 
of the best and most scientific types of medical 
investigation. A great many medical beliefs, 
medical procedures and the like are based on 
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of reasoning. 
As an example, is it logical to assume that a 
person infected by typhoid bacilli in the water 
will be sick 


of the 
series of cases is large 


the same and that the 
enough to iron out the variability of possible 
special groups of immunes or partial unes. 
The answer must be “No” of course. 


necessarily 
bacterial vaccines as a preventive of colds? The 
answer must be that it is not necessarily illogical 


We know what we want and therefore build up 


in some particular disease and negative 
normal persons, concluded that the test was 


many years, that is the conclusion which has 
emerged out of a huge mass of contradictory 
usions and summaries. 


i 


In every field of medicine one could multiply 
the argument for the necessity of careful and 
thorough deductive reasoning. As I have pointed 
out elsewhere, the examination of the urine is 
not a perfect test for nephritis or diabetes. 
Indeed, the examination of both the blood and 
the urine, while giving a great deal of informa- 
tion, may be neither i 


processes 
within the cells and the blood itself is only 
step nearer the cells than is the urine. 
a good deal of evidence that the blood 
a@ sewerage system and does not 
exactly the condition of the cell. 
ay be other factors which may affect 
and urine figures. For example, a 
runner will present a urine of acute 
nephritis. A starving patient will show a blood 
nonprotein nitrogen content which is that of 


it 


of medical investigation but, suffice it to say, 
f 


tics and our logic, we must admit that many of 
processes which we study are little under- 
stood. From time to time that will result in 


ary 
a useful test as the Wassermann 
test, this experience is a chastening example of 
our fundamental ignorance and it points to the 
avoiding at all times a completely 


Deer 
1S 
Presumably the milk | test, in the first — because there is no 
han the water. Let us | specificity about this test and, in the second 
. place, because there may be some other con- 
dition which is altering the rate besides the 
condition which is being studied. 
CAREFUL DEDUCTIONS NECESSARY 
Perhaps the commonest illustration concerns 
the prevention of the common cold by vaccine. 
We do not know the causative agent of the 
common cold and therefore the bacterial vaccine 
used to prevent colds does not contain it. Is it 
although there is no evidence that it is logical, 
because immunity to the cold may be produced 
by nonspecific therapy. 
Among all persons wishful thinking, or the 
rationalization of what we desire, is common. 
arguments in its favor. 
One could give many illustrations of errors in 
reasoning mostly based on the fact that in the 
reasoning only one instead of several possi- 
bilities is considered. The type of thing to which | | omic ; 
[refer ls the reesoning thet fn poeumonia there | Furthermore, If he serving 
is usually a high or tere any nen smd protein nitrogen level, he may also present a 
On be a urinary picture of nephritis. It would be easy 
hand physi | to multiply these casual observations in the field 
cians do not hesitate to argue that, because 
cytosis, ore ere is any leukocytosis the ‘dered 
diagnosis is appendicitis. Even if careful of our observations, our statis- 
UNDUE DEPENDENCE ON SEDIMENTATION TEST 
the of these tests, finding the tests 
| ‘Wessermann test io an adaptation 
so-called Wassermann test is an adaptation of 
diagnostic of this disease. In many instances | the complement fixation test. It was originally | 
the test is merely positive for some general type | considered to be specific because, presumably, a 
abnormality as fever. A vast amount of litera- | specific antigen was used. We now know that 
ture has been accumulated on the so-called | the antigen is not specific, yet the test runs as 
blood sedimentation rate. Following loose rea- | closely to being perfectly accurate as one can 
soning, the blood sedimentation rate was sup- | expect on the law of chances. Somewhere there 
posed to be diagnostic of a wide variety of | is a reason for it. While we accept with 
conditions. It was pointed out, when the sedi- 
carly 
stages, that in normal persons there was a 
normal sedimentation rate. In many, but not 
in all, diseases there seemed to be an alteration 
in the sedimentation rate. It was merely one point of 5 
uot Hard, sound reasoning and logical deduction 
organism is not normal. in a sedi- | can be developed as a part of the necessary 
mentation rate in the same individual may be of | equipment of the medical investigator. They 
some value in determining the course of the | are as vital as accurate observation or adequate 
disease and indeed the prognosis. After a good | statistical data. Wishful thinking and rational- 
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somewhat rigid sciences 
factual and statistically adequate, and 
i sound and relentless as the limita 
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the ninth annual meeting of the 
1988. id Southern Surgeon, June 


stimulation and advancement by some scheme 
incorporated in any broad plan of postgraduate 
instruction. 


‘The Council on Medical Education and Hoe- 
pitals of the American Medical Association has 
more 


formulate the fundamental 
in graduate training. 
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ization belong to the same category of scientific The research worker, on the other hand, 
| sins as erroneous observations and misleading | represents but a small group of the profession. : 
statistics. It should be and, indeed, must be the 
only satisfactory destiny of medicine to be the | put into undergraduate medical 
‘ science of medicine. As such, the science of | tions and foundations equipped with endow- 
medicine will, we trust, be grouped with the | ments for this purpose. Lack of time or the 
absence of research spirit plus the urgency of 
changing economic relationships will decrease 
the number of available research men, but they 
oo be encouraged and stimulated to further 
study. 
of the present knowledge permit. Today among physicians of the United States 
one out of six is a full time specialist and an 
almost equal number may be listed as part time 
TRENDS IN MEDICAL PRACTICE specialists. It is futile to deny that specializa- 
tion is rapidly extending throughout the profes- 
sion. Perhaps it is the result of evolution in 
the development of special, highly technical 
procedures, but there is an obligation on the 
profession to see that the public is protected 
against self-appointed and inadequately trained 
The two most noticeable trends in medical | specialists. 
practice to develop in the last quarter century The hospital is the keystone of graduate sur- 
are, first, specialization; the second, the injec- | gical teaching. Operative experience must be 
tion of governmental influence, both state and | provided for surgeons. No graduate course how- 
federal, into control. The enormous trend | ever long or satisfactorily administered from 
toward specialization and also practice by | the standpoint of surgical: pathology and diag- 
cooperative consultation methods seems to | nosis is complete unless the candidate actually 
portend that in another generation medicine | carries out the operative act in a sufficiently 
| may largely be practiced, in urban centers at | large number of cases to warrant receiving his 
least, around (a) medical schools and teaching preceptors’ stamp of approval as an accom- 
hospitals, (b) nonteaching hospitals, (c) loosely | plished surgeon. 
associated consultation groups with a central | jt is the responsibility of the profession to 
laboratory, (d) privately owned clinic groups, | make these men safe by providing them ade- 
(e) independent consultation and (/) general | quate training. The great hospitals of the teach- 
practice. ing centers and clinics are sufficient 
The essential changes are now taking | number for this purpose consequen 
place and which the practice of medicine has | facilities must be sought in nonacademic hos- 
been undergoing for a quarter of a century | pitals conducted by proficient staffs under con- 
demand a par in the matter of | trolled conditions. . . . 
graduate training supplements the under- 
mere course. Graduate training concerns AMERICAN BOARD OF SURGERY | 
entire medical profession and falls readily by 
: into three groups: (1) for the specialist, (2) the | tion and participated in by fees. o>: 
| research worker, and (3) that group of medical | societies, the surgical section of the 
men desiring either to change from the type of | Medical Association, and the American College 
general practice they are doing or who, main- of Surgeons, the 
taining their present type of practice, desire to was organized. ates cobain tee 
keep abreast of the scientific times. board is to increase the ies Sue oungh 
Many of the practitioners of necessity find cal teaching and to elevate the 
themselves engaged ih the fields of both internal : 
medicine and surgery. This is the group which 
~ will continue to gain nny from refresher 
courses of short dura graduate institu- 
he tions, by attendance on postgraduate assemblies of phases of Medical 
ly and by extension courses under control of state | cation. A Commission Begs ms oan | 
medical societies. The whole plan of practice Education, authorised by the Ateeee 2a 
ry provision must be made for their professional | mobilize current opinion as oa ) aoe 
ey lems in their field can best bh on & ; 
ite principles 
al- 
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These concerted programs by different 
national bodies show the intense interest the 
medical profession has in affording more oppor- 
tunities to more men for training, and the desire 
to cooperate with one another. These authori- 
tative bodies promise a definite plan for the 
future which will be practical and workable for 
the education of a specialist in any particular 

SOCIALIZATION OF MEDICINE 


The second major trend which is influencing 
the practice of medicine and probably will 
project its shadow largely into the future unless 
there is deviation from its apparently charted 
course is the attempt of the government to 
subsidize and control health services. Efforts 
of persistent, persuasive, purposeful, probably 
aH minded, but certainly politically con- 

trolled, pressure groups to extend public health 
agencies and to dominate, under penne 
auspices, medical service, if successful, will 
bring us nearer and nearer to some modified 
state of socialized practice. This is a menace 
intolerably abhorrent to the majority of prac- 
ticing physicians. Bureaucratic control, whether 
by state or federal agencies, inevitably, if one 
may judge by the experiences and reports of 
Continental attempts at socialization of medi- 
cine, results in a lowering of the standards of 
essional care and. obtunds tlie ambition and 
terest of the practicing physician. 

It is unbelievable that socialization of medi- 
cine, as the picture is usually projected, is an 
immediate possibility in the United States, nor 
can one willingly accept the thesis that it is 
a necessary part of an evolutionary socio- 
economic scheme to which we are apparently 
committed. The practice of medicine in this 
country has rested securely in the hands of 
organized medicine for centuries and, while 
there may be justification at times to chafe at 
what appears to be ultraconservatism, it is well 
to remember that in times of change it is 
improbable, indeed it is foolish to assume, that 
any sociopolitical agencies should have at heart 
the improvement of the nation’s health more 
than scientific bodies. It is equally unlikely 
that these groups are better able to estimate 
and forward any movements to improve the 
general status of the public’s health those 
whose everyday task it is. 

Despite charges of proponents of radical 
change in medical practice there is no obstruc- 
tion on the part of the organized medical pro- 
fession to progress nor is there a tendency to 
be reactionary in method. Under no compulsion 
from any source, the medical profession has 
continued through many vicissitudes, extending 
back into remote ages, to follow a charted 
course of advancement which has resulted 
_ always in elevation of standards of education 
and practice in curative and preventive medi- 


subjecting its m of practice to carefui, 
painstaking and unbiased scrutiny and demaz.d- 

. The reduction of infant mortality, the 
advances in combating communicable diseases, 
the increase of life expectancy and the whole- 
hearted support of the present movement within 
its own ranks to certain qualified specialists are 
samples of accomplishments which refute many 
of the accusations of its critics. 

That the present turbulent social unrest 

t the world necessitates § certain 
changes in medical practice is admitted by all. 
That governmental systems giving funds raised 
by taxation could be advantageously integrated 
with the present system of caring for the indi- 
gent and near indigent and without subsidizing 
the service is hardly debatable. Many argu- 
ments for cooperation and coordination of 
governmental agencies and the present system 
of practice of medicine may be advanced. ‘How- 
ever, an enormous amount of study and corre- 
lation of data must inevitably be done before 
a definite decision on the necessity of change 
of any magnitude in today’s present system of 
practice is arrived at. 

No medical man would object to changes in 
medical practice which were advantageous to 
the nation’s health and which cavil were 
not politically fostered, dominated and directed. 
The medical profession has no disinclination to 
aid and cooperate with authorities whose aim is 
improvement of the health of the under- 
privileged, but the extension of a health pro- 
gram which is all inclusive and controlled by 
federal authorities wholly or in part seems 


an extraordinary procedure distinctly open to 
question. 


OBJECTIONS TO STATE MANAGED MEDICINE 

The main objections to state-managed medi- 
cine fall into three categories: first, the huge 
increase in the cost of medical care; second, the 
decline of medical services, and, third, the 
abuses both political and professional which this 
type of service encourages. The economic con- 
siderations under even mild scrutiny indicate 
a great increase in the cost of medical care due 
to enormous administrative expenses. If one 
may — by by any standards of governmental 


control hitherto imposed, this is an inescapable 
conclusion. 
To the second that medical services 


iate under bureaucratic control, one need 
y point to the incontrovertible facts that 
mortality and morbidity are not reduced, 
graduate education and study decline, research 
languishes, and political issues become pre- 
dominant and human values secondary. 
A united front by organized medicine must 
be presented to these proponents of political 


A. M.A. 
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changes in the present day of practice. 
itself a concrete 
answer to socialization in the type of service 


it renders to the community. Its obligation is 
to continue to practice good medicine and to 
advance the cause of preventive medicine and 
research in the full realization that the care 
of the sick is the paramount duty of the doctor. 
Any system which places medical service in 
a position to be influenced by political expedi- 
ency and opportunism inevitably forces scien- 
tific bodies under the control of nonmedical 
‘ies and defeats the professed idealism 

of the ambitious advocates of health control 
outside of professional medical organizations. 


_experience of European countries which have 


adopted some form of socialized medicine, 
all repugnant to the individualism of a true 
democracy, shall we not consider well before 
any visionary, untried schemes in this country 
make us deviate from the well tried methods of 
practice handed down to us from the pioneers 
of our guild? 

The medical profession believes that these 
accomplishments should be carried-out in regu- 
lar and thoughtful sequence. The health of 
the nation is safe in the hands of the medical 
profession. 


STUDENT EPHRAIM McDOWELL 
The typical American story of the first ovari- 
otomy has a prominent place in the history of 


medicine. The father of ovariotomy, Dr. 


Ephraim McDowell, was a Virginian by birth 
(1771) who had received the best education 
that the days in America could afford. 
When 19 he began the study of medicine as an 
apprentice to a busy practitioner and after 
three years went to the University of Edinburgh 
for additional training. Returning in 1795, he 
began the practice of medicine at Danville, Ky., 
then a village of about 500 people on the 
frontier of the new civilization. Having recently 
attended one of the great medical schools and 
having been under the influence of famous 
independent teachers, notably John Bell in 
Scotland, McDowell was soon engaged in 
extensive practice and was traveling long 
distances from Danville by horseback. Fourteen 
years after he began practice he was called out 
60 miles to see a Mrs. Jane Todd Crawford, who 
considered herself to be t and had 
exceeded the allotted time. Dr. McDowell 
examined Mrs. Crawford and explained to her 
that she was not pregnant but was suffering 
from an enlarged ovarium. He explained that 
her condition was. serious and that, as 


he had never -heard of an attempted 


Crawford was quite to undergo 

experiment and she rode the 60 miles on horse- 
back with her enlarged abdomen resting on the 
horn of the saddle. With no experienced 
assistants and in his own home under conditions 
that would shock surgeons of today, McDowell 
opened the abdomen and for the first time 
successfully removed a large ovarian cyst, 
including the “sack which weighed seven 


conversationalist with ready wit and that he 
could sing English and Scotch songs with comic 
effect. He was temperate and did not use 
18 year old 
daughter of Kentucky's first governor, and to 
them six children were born. 
In Edinburgh McDowell became so interested 
in anatomy and surgery as a private pupil under 
the famous teacher John Bell that he was not 


niary diffic ays may 

have required further consideration, for his 
father wrote to his son-in-law as follows: 

fear that I chal act be to give 


money ng. I have enclosed 
Ephraim a warrant on Aegan FB for sixty-five 
pounds and kept a duplicate of it lest it d be 


ynination and agitators for cataclysmic | removal, if she would come to Danville he 
would endeavor to remove the tumor. Mrs. 
; and one half” and fifteen pounds of a 
“gelatinous-looking substance.” Mrs. Crawford 
recovered and returned home by horseback in 
twenty-five days in good health. She died 
thirty-two years later at the age of 79. The 
With a reduced type of service, with an | house in which McDowell performed the first 
increased cost, with a consideration of the | ovariotomy in 1809 is still in Danville, where 
Ps | also is a beautiful monument erected under the 
sponsorship of the Kentucky State Medical 
to mark McDowell’s present burial 
place. 
Little is known of McDowell’s student days. 
Schachner’s' research reveals that he was a 
attention which justified awarding a degree. 
Trout? writes that he was accompanied to . 
Edinburgh by Samuel Brown, another medical 
student, who was a brother-in-law of McDowell’s 
preceptor, Dr. Alexander Humphreys. In his 
letters Brown indicates that McDowell attracted : 
the attention of his classmates, who selected 
| him to defeat a boastful Irishman in a foot 
race of 60 yards for a stake of 10 guineas. 
McDowell who was of Scotch origin, purposely 
| allowed the Irishman to win the smaller stake 
and then challenged him to a longer race with 
a stake of 100 guineas, which he easily won. 
_ to write me as soon as 
oe w he is for Scotland. I would 
glad he did not go till September next, as by that 
sind His Work. Bull. Johns Hopkins Hosp. 
2. H.: The “Scotch-Irish” of the Valley of Vir- 
LT 


2442 AMERICAN MEDICAL ASSOCIATION STUDENT SECTION eats 
lost, and I to send him another warrant in April | the class be chosen to be carried through the 
Pray keep your . This would have the effect of turning 
back those students which are eliminated in 
time for them to enter some other course of 


It is unfortunate that McDowell wrote so little. 
His only contributions to medical literature were 
two papers lished in 1817 and 1819 con- 
five cases of ovariotomy. Of 
which followed he wrote 


whom he treated for “stone” and for hernia. 
Although he had earned fame, it seems that he 
did not especially desire notoriety. 


CAN STUDENT FAILURES BE REDUCED? 

Of the students who enter medical schools, 
from 10 to 50 per cent never graduate. It would 
impressive if the effect on the personality and 
ter of the subsequent careers of the fail- 
students could be analyzed. While no one 


af 


5 


: 


is true. 


study during the same year or take up some type 
of employment. The matriculation would be 
tentative and the sense of failure, which is a 
softened. 

The student is not the only factor in failures. 
Poor teaching makes its contribution and betier 
teaching beginning in the lower grades and con- 


during this period. 
The fear of failure suffered by some students 
may be a dominant factor in their failure. Fear 


complex should be allayed whenever possible. 
The proper faculty-student relationship may 
contribute much to this end. Upper classmen 
also play a role in developing the fear com- 
plex among students of the lower classes by 


progress 
is not an easy situation to deal with, it can be 
counteracted in part by a proper stand by the 


+ faculty. 


THE PEDAGOGIC SIN 

The reduction of student failure is a complex 
problem. One student may be better suited in 
one set of circumstances and another student 
may be better suited in different circumstances. 
Teaching of a certain kind may be better for one 
student and may not be for another student. 
The pedagogic sin lies in the issue 
on the assumption that the trouble lies solely 
with the student and that the school has no 
responsibility in the matter. 

A curriculum like medicine, which is large!y 
prescribed, cannot take into account to an ample 
degree the full import of individual differences. 
It is too much to expect that a student will do 
quite as well in chemistry as in anatomy, °F 


nothing. James K. Polk, later President of the 
United States, was one of McDowell’s patients 
tinuing through high school and college might 
well have more consideration in professional 
. | schools. 
“rer Liberal arts faculties often do not realize what 
is expected of students in the medical school. It 
might be emphasized repeatedly to the various 
college associations that generally medical stu-_ 
dents are required to carry a larger volume of 
work with a higher degree of accuracy than the 
students of liberal arts colleges. Frank discus- 
te to enter practice unless prop- sions with the deans and faculties of such 
e doubt remains as to whether colleges is likely to be the more direct method of 
expedient has been adopted to | Placing this emphasis. 
It has been suggested that the preparation for | 
not lie merely in the selec- medicine be shortened one year and the medical 
students. The technic of selection is | course lengthened one year, the first year of the 
a. and will always be so. No technic five year medical course to include the com- 
dealing with people is better than the procedure | Pletion of premedical preparation and beginning 
in applying it, and here the human factor enters. | Of medical study. It is argued that the proper 
It is desirable to improve the procedure in | transition from college to medical school could 
student selection, but it is believed that other 
expedients may be employed to reduce stu- 
dent failures. Some suggestions are offered for 
. reducing student failures. devastates some types of persons and the fear 
At the Medical College of Virginia, first year 
students in the medical school were requested 
last fall to report two weeks earlier than 
students in the upper classes. During this 
extra time the regular class schedules operate, 
although the amount of work assigned daily at | exaggerating the difficulties and hardships of 
first is somewhat less than has been assigned to - 
Eee long enough to ascertain whether that 
Our professor of gag has made another 
suggestion, namely that a lanes group of stu- 
dents be admitted to the first year class and that 
they report two or three weeks earlier with the 
expectation that at the end of six or eight weeks 
in. read. before the “Southern ‘Medical 
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Medical College News 


Medical schools, hospitals and individuals will confer sending to these headquarters original 
contributions, reviews and news items to be considered for publication inthe Section 


Annual Meeting of Association of Medical Students 

The Association of Medical Students will hold its 
annual meeting in Philadelphia, December 28-30, with 
the five medical schools in the city acting as hosts. 
The convention headquarters will be at the Hotel Phila- 
delphia, Thirty-Ninth and Chestnut streets. There will 
be clinics, demonstrations and lectures at all the medi- 
cal and scientific exhibits, including the 
exhibit on “Cardiovascular-Renal Disease, Clinical and 
Pathologic Correlation,” which was awarded 


also 

picture demonstrations, including 

tion with Survival of the Animal” and “Delivery of 
Triplets,” a convention dance Thursday evening, and 
a banquet Friday evening, at which Dr. R. G. Leland, 
director of the Bureau of Medical Economics of the 


includes two nights at the hotel, . the 
luncheon, the dance, and transportation to the medical 
schools lectures and 


to the demonstrations. The 
registration fee for those not stopping at the hotel will 
Furthermore, each delegate to the convention 


articles by well known ph 
an other material. 
The theme of the 1 convention is “Preventive 
Medicine.” 


Decempen 28 


Dr vid assistant of chem- 
Studies of 
Dr. prefessor of anatomy, 
and Vascular Channels in the Rabbit's Ear” (motion 


3-5 p. m.—Discussions. 
ArtiNcial Cireulation with Survival of the 
Student scientific papers. 
Tuurspay, Decemsen 29 
—at Woman's Medical College 


Aspects 
States of Methods ‘of Preventing 


7 a. m.-noon.—Gynecology, Dr. E. B. Craig. 
12: 30-5 p. m.—Nose and throat, Dr. C. B. Hollis. 


Exhibits at Hahnemann Medical College: 
Edward Weiss, Lawrence W 
w ss, . 
Lillie and Edwin t. . 
demonstration of brain 
E. J. S. Lehman, 


The Appointment of Interns in New York 
to safeguard the merit system in the 
ntment of the nearly 800 interns that serve 
the New York City municipal hospitals have been 
. 8.8. 
ndi- 


obtained under the sections of the examination. 
Dr. John W. Spies Dean at Texas 
The Board of Regents of the University of Texas has 
appointed Dr. John W. Spies as dean of the medical 
school at Galveston and professor of public health. 
Dr. Spies was born in Texas, graduated from Harvard 
University School of Medicine in 1924 and received the 
degree of master of science from Yale University 
School of Medicine in 1930. He interned at St. Luke's 
Hospital, New York, served a residency and clinical 
fellowship at Memorial Hospital, New York, and 
served fellowships at the University of Louvain. He 
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x-rays and Dr. J. Antrim Crellin, clinical chief of out- 
patient chest clinic. 
medal at the annual session of the American Medical | ™-! ™—Convention dance. 
Association in San Francisco last June. There will Fripay, Decemstr 30 
Business Meeting. Reports of officers and committecs. 
Election of officers. 
7 p. m.—Banquet. 
American Medical Association, and Dr. James H. Means, 
professor of medicine, Harvard Medical School, will 
discuss “Trends in the Distribution of Medical Care.” 
The fee for the convention is 37, which 
vidual hospitals have determined their own procedures 
in the selection of interns and some of the boards have 
not conducted written examinations while others have. 
The new regulations require that the medical boards 
will receive, without charge, a copy of the convention | adhere to certain basic requirements in procedure that 
will be uniform for all the hospitals with slight modi- 
fications to permit a reasonable degree of flexibility 
for certain hospitals with special clinical makeups. In 
rating the interns, preliminary education and scho- 
The tentative program is in part as follows: lastic records will rate 30 per cent, written examina- 
tions held under identification by numbers and without 
ee knowledge of the name 30 per cent, and rating based 
8-10 a. m.—Registration. on oral examination 40 per cent. The appointment of 
a BR & B,,m—_ Lectures, demonstrations and clinics at | successful candidates is a charter function of the com- 
Dr. O. H. Perry . Professor of medicine, “Preventive | sissioner of hospitals and will be based on the results 
Dr Eliason, of surgery 
Dr. A. BN. Richards, professor of pharmacology, “Renal 
pictures). 
of Dean Pepper, University of 
— 
was formerly instructor in surgery and pathology at 
Yale University School of Medicine and associate pro- 
fessor of surgery at Be Medical College, 
China. From 1935 to 1938 was director of a hos- 
+ professor pathology, “Breast Tumors.” | Nat Board Medical aminers. s the 
Bea King Harned, PRD. profesor of pharmacology, “Eugenie | brother of Dr. Tom D. Spies, professor of medicine at 
10. a, m.—at Temple University School of Medicine : the University of Cincinnati, who has recently reported 
Dr. W. , essor of “The research on the treatment of pellagra, particularly with 
nicotinic acid. 
Louisiana Personal 
Fay and Michael Scoit (cvotlon pictures) University Schon! of Medicine and in 
At Hahnemann Medical College: 
9-12 a. m.—General surgery, Dr. William M. Sylvis. Clinic and of graduate instruction in mology 
2-7 p. m.—Orthopedics, Dr. John A. Brooke. at the Eye, Ear, Nose and Throat H 
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Student Distinguished Service Award 
The faculty of Wayne University of Medicine, 
Detroit, has established a distinguished service student 
award to be made to the senior student who during his 
four years in the college of medicine has rendered 
noteworthy service to the student body and faculty in 
oting the welfare of the college and the university. 
1938 the award, which is in the form of a watc 
charm emblem, went to Harold Longyear, who is now 
interning at Grace Hospital. The Alumni Association 
of Wayne University College of Medicine each year 
gives an award of 850 to the student who has the high- 
est scholastic standing for his four years of medical 
study, and this award in 1938 went to Aldred Bleier, 
now interning at Receiving Hospital. 


of the examination, held September 12-14: 


Answer any five 


it give off? 4. Describe the embryonic development of the upper 
jaw and give all the deformities which may occur in its develop- 
ment. 5. Give and complete course of the main arterial 


in an automobile accident in Toledo, Sep- 
tember 30.——Dr. J W. Nadal, a 1937 graduate 
of Harvard University School, has joined the 
staff of the department of surgery at the University 
Hospital, Ann Arbor, and will serve as research assis- 


. , associate professor of psy- 
chiatry, University of Michigan Medical School, has 
resigned to engage in private practice in Detroit; he 
will also be psychiatric consultant to the Children’s 
Center maintained by the Children’s Fund of Michigan. 


The Annual Bilockley Dinner 
The fifty-second annual dinner of the Association of 
ex-Resident and Resident physicians of the Phila- 
a sma General Hospital was held December 6 at the 
Bellevue-Stratford Hotel, Philadelphia. Dr. Randle C. 
Rosenberger, professor of preventive medicine and 
Medical College, Philadelphia, 


health for the 
S. McDevitt, Dr. 
liam G. Turnbull, superintendent of the Phila- 
delphia General Hospital, and Dr. Robert 
president of the Bloc Medical Society. Dr. John J. 


Was t 


y, who is president of the association this year, 
oastmaster. 


ee Day at Medical College of Virginia 
Medical College of Virginia, Richmond, cele- 
brated Founders’ Day poate 1, marking the hun- 
dred and first anniversary. Mr. Virginius Dabney, 
editor of the Richmond ae aes spoke on 
“Medicine in a Changing 
a procession of visitors, faculty 
members of the student body. 


Health Examination of Students at Michigan 


ry ound 

among 2,342 male students examined in 1938 was 
0.38 ad cent, while 1,022 female students 
ned the incidence was 0. This is in contrast to 

a rate of 0.74 per cent of active tuberculosis found 
among male students in 1935 and 0.87 per cent -found 
among female students in that year. 


The following tments have been announced 
by’ Harvard’ University, Boston, for one year from 


. 
University, research fellow in 
Dr. Jonathan F. Meak 


Haim research fellow in 

Per O. Therman, Helsingfors, Finland, research in 

De. Albert Y. Kevorkian, Chestnut Hill, Mass., research fellow 
Rudo, Baltimore, research fellow in pathology (Oct. 
1, 1938, to Sept. 1, 1939) 


For the last four years all students entering the 
University of Michigan Medical School have been given 
a routine x-ray examination of the chest, and for the 
last two years all students enrolled in the medical 
school have been given annual physical examinations. 
: National Board Questions in Anatomy 
Ape are the questions used by the National 
Board of Medical Examiners in — in part one 
1. Locate (a) the subcutaneous or 
(b) the abdominal or internal inguinal 
ring, ic) the femoral ring. Give in each case the boundaries of 
jonat ) . From what sources r. Langley Porter, dean of University of California 
receive preganglionic (activating) fibers and what branches does | wiodical School, is visiting medical schools of uni- 
| versities of the United States and Canada, a 
which time Chauncey Leake, Ph.D., professor 
Ss su nasa W r 
| anastomosis. 6. In what localized regions and parts of the body | Pharmacology, is acting dean. 
is fat commonly stored and for what general purposes? What es 
regions show the loss most, and what regions least? Mention two 
: regions where fat is not found. The Jones Lectures at Oregon 
: sient Dr. Arno B. Luckhardt, professor of physiology at 
| the University of Chicago, gave the annual N. W. Jones 
Michigan Personals lectures November 2-4 at the University. of Oregon 
In October the executive staff of the University | Medical School, Portland. His subjects were “Dr. Wil- 
| Hospital, Ann Arbor, appointed Dr. Cyrus C. Sturgis | liam Beaumont and the Beaumont Memorabilia of the 
, as chairman of the committee on interns.—Charles | University of Chicago,” “Academic or Unsuccessful 
Brandman, Toledo, Ohio, a member of the junior class | Research” and “A Neglected Chapter in Anatomic 
of the University of Michigan Medical School, was | !llustration and Instruction. 
Connecticut Personal 
Ira V. Hiscock, professor of public health in the 
Yale University School of Medicine, New Haven, Conn., 
tant during the coming year. Dr. Nadal interned last whey By president of the National Health 
year in the Geisi Memorial Hospital, Danville, Pa. ‘ —- 
Dr. Augustine Thornton Scott, Lexington, Mass., assistant in 
medicine. 
Dr. William F. Orr Jr., Nashville, Tenn., + in neurology. 
| 0. Singher, Red Hook, assistant in physical chemt- 
. W. Botsford, Chillicothe, Mo., assistant in . 
Ernst T von Brucke, Innsbruck, Germany, research associate in 
shed fret lical College Canada, research fellow in 
rom Jefferson Med Colle , bacteriology. 
assistant thologist at old Blockle in 1898 and Dr. Wil E. Smith, Baltimore, research fellow pp aaa 
director of the laboratory there from 1903 to 1919. 
Among the of the association were Dr. Wil- a 
| Dr. Richard 
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Son Succeeds Father in Orthopedic Department University of Cincinnati 
| Dr. Joseph A. Freiberg, associate Zinninger resigned as 
pric will sucteed hs futher Dr. University of Cincinnatt College 
as of the Pe mati, to devote more time to 
gery of the University of . Stanley E. Dorst is now ass 
cine. The elder Dr. Freiberg resigned in der Goodman has been appoint 
forty years of service. Since then his son dean, Dr. Alfred Friedlander. 
acting head. to the university was one of $27 
~ anonymously for the department of psychiat 
Temple Establishes Four Year Course for snaslitnitiibie 
Technicians 
Temple University has established a four year course Changes at Louisiana State University 
in medical technology leading to the degree of bachelor The following appointments to the Louisiana State 
of science in medical y g> The work of the | University School of Medicine, New Orleans, among 
first two years is taken in the of liberal arts and | others, have been announced: 
sciences and the last two in the medical school and Dr. Albert E. Casey to assistant professor of pathology and 
Temple University Hospital. __ Dr. Rupert rt E. Arnell, senior assistant professor of obstetrics 
Dr Athol Kenney, assistant professor of pediatrics. 
New Department in Public Health at Loyola site Pea oe 
A new department offering courses leading to the Promotions on the faculty include the following: 
master’s degree in for graduate students, Dr. Dan D. Baker to senior assistant professor of anatomy. 
the certificate and of science degree in public | N- professor of 
health nursing, in Dr. James Gouaux, assistant physiology. 
medical students advanced bacteriology, has been 
established at Loyola University School of Medicine,| “*" 
nurses b n- 
schmidt is in charge of the new department. Lectares to Students in Public Heakth at 
North Carolina 
Public Health Service tho 
Philadelphia Personal mer 
dents in the division of public health at the Universit 
of North Carolina School of Medicine, Chapel Hill, 
ae wens. erson Medic y ty eee N. C., October 31 and November 1. Dr. Mark V. 
for Crippled Childs eo eS e Hospital | Ziegler, senior , U. S. Public Health Service, 
own. showed moving pictures of the work of the U. S. 
ovember . Leslie C. Frank, or sanitary engi- 
Promotions and Appointments at Georgia neer, U. S. Public Health Service, lectured on milk, 
The following promotions at the | November 15. 
University of Georgia School of ine, Augusta, for perry 
the session 1938-1939 have been announced : Programs for Interns 
The Evangelical Deaconess Hospital, Brooklyn, is | 


